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Uses for ESP
A Program Overview

The Casualty Estimation Program for You
How to Use This Manual

Welcome to the Realm of ESP!

The Estimating Supplies Program (ESP) is a user-friendly
computer program designed to calculate the amount of
supplies required by an operational scenario. Under the
sponsorship of the Marine Corps Systems Command, the
Naval Health Research Center (NHRC) developed this
program for medical providers, trainers, and planners.

ESP offers different ways to get the information you need.

One option is to handpick a medical mission scenario by
manually entering casualty flow data into ESP. Another
option is to import a patient stream from a casualty
estimation program. You can also generate the supply
requirements for one of ESP’s predefined casualty
streams. ESP then produces output in the form of easy to
read reports that detail supply quantity, weight, cube, and
cost. By using casualty estimates, level of care, and
functional area, ESP generates the supplies and

equipment necessary to treat the given patient distribution.

In addition, ESP offers a query function. This tool is helpful
in understanding the relationship among patient conditions

(PCs), medical tasks, supplies, and equipment. By
querying the ESP database, you can obtain output that

lists the supplies and equipment required to perform a task

or to treat a specific PC.

Casualty
Casualty Es;upatfs ESP Reports &
Estimation c(o: dliii':a g Database Queries
Program(s) distribution)
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Background Information on ESP

NHRC designed, developed, and utilized a systematic
process to review the Marine Corps medical supply
requirements. This approach consisted of identifying the
medical tasks required to treat patients with specific
injuries and ilinesses and determining the supplies and
equipment required by each task. More than 130 Subject
Matter Experts (SMEs) with operational experience
participated in this process by reviewing treatment briefs,
tasks, supplies, and equipment, and by examining their
usefulness for Marine Corps medical providers in forward
areas of care. To determine the amount of consumable
supply requirements, a patient-generating model was used
to project the frequency of specific injuries and illnesses
likely to occur in theater. Substantial reductions
(approximately 30%) in the number of items, weight, and
cube were achieved. By establishing the clinical
requirement for each item pushed forward, the NHRC
model was able to reduce the logistical burden carried by
Marine Corps units
and enhance far-
. forward clinical
capability."® The
| result of this effort is a
database that can be
¥ . accessed to estimate
supplies and
equipment based on a
’ given patient stream

These are the supplies removed from the distribution. It is '[h.lS
Battalion Aid Station AMAL after review, database that provides

significantly reducing weight, cube, and cost. the structure of ESP.

Establishing a clinical requirement for each supply
produces an audit trail for each item, and allows existing
Authorized Medical Allowance List/Authorized Dental
Allowance List (AMAL/ADAL) configurations to be
optimized for more current scenarios or revised as Marine
Corps policy and doctrine change. This review process
was recently used to evaluate a far-forward resuscitative
surgical capability.® Additional efforts are under way to
examine the supply requirements of shipboard medical
departments, pharmacy, and dental departments.” "

NHRC has incorporated this research and these databases
into ESP to provide you with the ability to calculate the
supplies and equipment needed to treat a particular patient
distribution.
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Uses for ESP

Generate the supplies and equipment, including
weight, cube, and cost, needed to treat a user-defined
patient distribution.

Identify the patient distribution and calculate the
supplies needed for a specific operational deployment
or training exercise.

Query the database when conducting an AMAL review
to help understand the relationship among PCs,
medical tasks, supplies, and equipment.

Query the database to understand the relationship
among the level of care, medical tasks, and supplies,
and to develop training guidelines.

A Program Overview

ESP basically works like this:
@ Log on by providing a user name and password.

@ Select an operational scenario. You may choose from

several developed scenarios, design your own patient
stream, or import one.

@ Specify the level of care and functional areas. For

example, if you choose surgical company as your level
of care, you can select the following functional areas:
the operating room, triage, ward, x-ray, pharmacy,
laboratory, dental, or preventive medicine.

If you are designing your own scenario in ESP, enter a
patient distribution. You are able to either identify the
PCs or identify the patient injury and disease type.

Select the output. You can choose from reports that
summarize supplies, equipment, weight, cube, and
cost, as well as other details. You can query the
database to see the relationship among PCs, tasks,
and supplies.

@ View your output. The report or query can be directed

to the screen, to various file formats, to the printer, or
sent to a colleague via email.
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The Casualty Estimation Program for You

Currently in ESP, you must create your patient stream in a
casualty estimation program separately and import it into
ESP. Because the ESP databases are constructed
according to PC codes, it is important that the patient
streams be in this format as well. Ultimately, though,
NHRC is working toward updated versions of ESP that
offer the ability to go directly into one of the following
casualty estimation programs to create your patient
stream.

Several casualty estimation programs are available:
The Patient Workload Generator (PATGEN)

Developed by the Army,
PATGEN generates a workload
of patients and models their
movement through various
echelons of care until they leave
the system. The PATGEN model
generates casualties by day,
patient category, PC code, and
operational region for a given major regional conflict. The
calculations are based on population at risk and rate data.
PATGEN also projects the number of patients who are
evacuated to the next echelon of care, who return to duty,
or who die.

Ground Casualty Projection System (FORECAS)

Designed by NHRC,
FORECAS is a ground

% casualty forecasting system. It
provides estimates of the
average daily rates of medical
admissions during a given

» scenario and indicates the
maximum daily patient loads
for which plannlng is necessary. The user identifies the
casualty types to be projected, the battle intensity,
category of troops, the specific adversary, and length of
operation. FORECAS then provides graphic and tabular
displays of the overall numbers of patient admissions, as
well as the numbers of admissions expected for each PC
code.
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Shipboard Casualty Projection System (SHIPCAS)

NHRC built SHIPCAS to estimate
the numbers of casualties that may
be incurred by shipboard forces.
The user enters U.S. task force
composition, weapons systems
possessed by the adversary,
expected battle intensity, length of
the operation, and whether the
operation is littoral or open ocean.
SHIPCAS projects the likely
numbers of ships that sustain hits by
enemy forces, the incidence of casualties aboard the
individual ships, and the breakdown of the patient load by
PCs.

Automated Patient Stream Estimator (APSE)

APSE is a software
program created by the
Air Force that generates
casualty streams based
on a specific scenario and
wounded-in-action rates.
It is used to generate air base attack casualty streams
based on wartime environments for the evaluation of
wartime medical systems and assemblages. However, this
model is limited in that only battle casualties resulting from
air-delivered conventional weapons are included.

NOTE: Casualty Estimation Process, a model for
projecting total casualties and personnel replacements at
an operational level of detail, currently does not generate a
patient stream that ESP can use. Casualty Estimation
Process provides estimates of scenario-based battlefield
casualties by type, period, grade, and military occupation
specialty. Reports tabulate the estimated casualties by
date, time, phase, and force deployed, not by PC code.
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How to Use This Manual

This manual illustrates how to run ESP without complex
technical language. No matter what your level of computer
skill is, you can understand this guide.

ESP is basically a sequence of screens in which you enter
information. Therefore, the manual is written in the same
order and should be read from beginning to end. ESP is
supported by an extensive database and can perform a
variety of functions. Use the manual to help explore all the
exciting capabilities that ESP offers.

The chapters in this book follow the sequence of ESP.
Chapter 2 shows you ESP basic operations and how to
maneuver through the program. Chapter 3 discusses what
a scenario is and how to choose the one that suits your
needs. Chapter 4 gives you the definitions of levels of care
and functional areas, and explains how to select them for
your scenario. Chapters 5 and 6 describe the step-by-step
process of building your scenario by PC and building your
scenario by injury and disease type, respectively. Chapter
7 details the report and query options that ESP offers and
how to select one. Chapter 8 explains how to read your
output, as well as how to print, save, and send it via email.
Appendix A includes a list of references if you want to learn
more about the AMAL/ADAL review process. Appendix B
lists the PCs that you are able to include in your patient
stream. Appendix C is a collection of sample reports.

A Quick Reference is included at the end of the manual so
that you can look something up quickly without searching
through the document.

So go ahead—explore all ESP has to offer!
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Saving Your Work
Restarting the Program
Undocking and Closing the Toolbar
Getting Help

Installing ESP

Installing ESP is very easy—the Installer Wizard does all
the work for you. Before you install ESP, check to see if
your system meets the following requirements:

System Requirements
v" IBM or 100% compatible PC with a Pentium processor
v Windows NT®, Windows® 95, or Windows® 98
v' 32 MB of application RAM minimum
v' 20 MB free hard disk space

@ Close all applications.

@ If you have a Zip™ disk, insert it into the Zip™ drive. If
you have a CD, insert the CD into the CD-ROM drive.

@ Double-click the My Computer icon located on your
desktop. Double-click the
iconto & open
the Zip™ disk or the drive to open the CD-ROM.

@ Drag the espsetup.exe icon located on the disk or CD
onto the C:/ icon. Next, double-click the C:/ icon. Then
double-click the espsetup.exe icon. The Installation
Wizard walks you through the installation process.
Follow the dialog boxes.

@ Restart your computer.

NOTE: If ESP does not install correctly, a potential source
of problems is the virus checker. Contact your system
administrator to disable it.
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Starting ESP

@ Click the Start button in the lower left corner of your
screen.

@ Open the Programs folder then open the Main folder.
@ Click the ESP icon to open the Login screen.

@ Type your name into the User Name field and press
Enter or Tab.

@ Type your password into the Enter Password field and
press Enter or Tab.

Enter User Nam«@¥ NI

Enter Passworde

Version 1.00 - 08/11/00 esp@nhre.navy.mi

NOTE: You have three chances to enter your information

correctly. After the third incorrect entry, ESP automatically
terminates. Start at Step 1 to try again.




TIP: Adding a New User

Type a new user name and password into the fields in
the Login Window and press Enter or Tab.

@ A dialog box opens that reads “Would you like to add
[user name] as a new user?” Click Yes.

@ Type your password in the Confirm field and press
Enter. ESP does not accept a new user unless the
password matches in both the Password and Confirm
fields.

For your convenience, adding a new user is simple.
However, your information is still protected because ESP
only allows each user to delete or modify his or her own
scenario. This safeguards your work from being mistakenly
altered or deleted.

NOTE: If you decide you do not want to add a new user
after you clicked Yes in Step 2, press the ESC key to exit
the program.
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Quitting ESP

Click on the File menu located in the top left corner of
the screen.

@ Choose Exit.

F“Eslimating Supplies Program [ESP)

E_le' Tables daintain Toolbar Edit Yiew Windew Help

Scenario
Treatment Briefs

NOTE: You cannot exit the program by clicking the X
located in the upper right corner of the ESP window. You
must exit through the File menu.

TIP: Closing the Active Window

In ESP you have the option to open more than one window
at once (i.e., treatment brief, table, or scenario). If you just
want to close the active window without quitting ESP, click
Close on the toolbar. This prevents you from having to
Login again.

Estimaling Supplies Program (ESP)
File Tables Mairtain Toobar Edit Yiew Window Help

Rle

Close 7
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The Parts of the Main Screen

The toolbar offers a quick
way to perform frequently
used commands.

The scenario banner
displays the name of
the scenario in use.

&Eﬂimating Supplies Progre m (ESP)
bl Ay

Use the radio
buttons to select

a process. \

Menu buttons
provide quick, easy
maneuvering
through ESP.

£* Copy a Listed Scenario {Save As)

Listed Scenarios
All

arios

The menu bar offers
the complete
commands of ESP.

¢ ‘Build Scenario by Patient Condition
¢~ Build Scenario by Injury/Disease Type
< Import a Scenarie (patient stream)

“ Deseription

Through the drop-down __—

The name field displays
the name of the
selected scenario.

ario.

e asity

/| Fast West Scenarios Combined
{2 |NE Asia Heavy Battle Intensity
SW Asia Moderate Battle Intensity
“iEuropean Low Battle intensity
“{&5{Your Scenario Here
Mogadishu
Kerne! Blitz 99
::1SSC/SLOC
[ |SWA Halt

The Southwest Asia Moderate Battle
patient stream was generated by the
|Research Center's FORECAS

/

menu, you can view the
scenarios by group in
the scenario window.

Intensity i
Naval Health -

The status bar tells
you what records

ESP is using. The description box

provides a space for you

to enter any information

relevant to the scenario
(location, date, etc.).

By clicking on the gray
box, you can change the

order of the scenarios. The scenario window

lists the scenarios
saved in ESP.




TIP: Grayed-Out Commands

Words that are grayed out in ESP indicate inactive
commands. The status of grayed-out commands changes
as you progress through the program.

For example, when the program opens, every option
except the Start and Choose Output buttons is grayed out,
or inactive. However, as soon as you choose a radio
button, certain buttons change from grayed out to active.

If you try to activate a grayed-out command, ESP does not
respond. You do not see an error message. Continue to an
active button with your mouse or click Next on the toolbar
to open the next available screen.

Grayed-out
Commands

S € stmating Suppbes Program IF ¢ ™y

i Select Functional
Areas forthe
Scenario « Builg/Scenario by Injury/Disease Type

: JNE Asia Heavy Battle Intensity
] ~ISW Asia Moderate Baftle Intensity
. Bulid Scensrio by

i Patient Condition

Listed Scenarios

|All Scenarios j 'mquFT: |
) ogadishu
Description JKernel Blitz 99

iGenerated by the Army's PATGEN. this = [ jYour Scenario Here
Ipatient stream combines the two major
Iregional contingencies: Northeast Asia
iHeavy Battle Intensity and Southwest Asia

EHeavy Battle Intensity.

NOTE: Some functions in ESP are in red typeface. Red
type signifies that the functions are currently under
construction.
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Viewing Tables

ESP offers tables that provide the PCs, tasks, and supplies
applicable to each functional area. Just click the Tables menu
and select the desired table. When you are finished using the

table, click Close on the toolbar.

. Click here
Click here to to close.

view tables.

. [REMIVE CASUALTY FROM

. PPy TOURNICUET

TRIAGE

. | ASSESSMENT AND EvaLUATION OF
= |paTienT sTATUS

REMOVE AND CULLECT
5E| LUABLES anici

2
SDEOUATE ARWRT
FHARYNGEAL DML'

. ROENC
T |cricoTHRTIDOTOMY

Viewing JRCAB Treatment Briefs

ESP offers treatment briefs provided by the Joint
Readiness Clinical Advisory Board for PCs 1-371.

@ Click the File menu and select Treatment Briefs.

@ Select the brief of your choice from the drop-down
menu.

@ Click Close on the toolbar when finished.

, cloze
fraseure, severs - los




Understanding the Menu Bar

There are eight menus located on the menu bar at the top
of the screen.

File

Allows you to open the Scenario Wizard, view treatment
briefs for each PC, or exit the program. Page Setup is for
report maintenance and is only available to NHRC users.

[N Tables Mamntain

Srenaic ;
Treatmard Briefe

Tables

Allows you to view tables that show which PCs, tasks, and
supplies are applicable to each functional area.

Tables BEEGE
PC by FA
Task bw F4,
Supply by FA

Maintain

Allows only NHRC users to update ESP program and
database files.

Maintain ' Txﬁc«lg.ai " Ed

. Heposts

- Levels of Care
Patiert Conditions

- Data import

Toolbar

Allows you to perform the frequently used ESP commands
that help you maneuver through the program. These are
also available on the toolbar.

Toolbar E_dit Y
Restart
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Edit

Allows you to perform simple editing procedures when
working in text fields.

View
Allows you to view or close the toolbar. Also allows you to

show or hide ToolTips, which are help banners that appear
with information about certain items on the screen.

Yiew |

Window

Allows you to perform basic commands that organize the
windows you are working in. Cycle brings the back window
to the front. The Arrange All command places all open
windows side by side.

Window

Help

Allows you to get help with the program. Also, offers
background information on ESP that includes the website
addresses for NHRC and the Marine Corps Systems
Command.
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Maneuvering Through Screens

There are two ways to maneuver through ESP.

e Tawe. fwds v R yée ega Ho

Option #2 ___‘._‘_1_____ &
Toolbar i ‘”“”[‘*’J

\
Start Selent a radio button to use, copy, build, or import & scenario.

« Use aListed Scenario
; < Copy a Listed Scenario {Save As)
Setert Funcionsi | i N ; it
- avestorthe | - Build Scenario by Patient Condition
Scunario i r Build Scenario by Injury/Disease Type
< Import a Scenario (patient stream)

EREast West Scenarios Combined
|_INE Asia Heavy Battle Intensity
_ISW Asia Moderate Battle hntensity
_IEuropean Low Battle Intensity
|_iSsCisLoC

. {SWA Halt

CIMTW/SBL

Build Scanardo by
Patient Conddion |

Option #1
Menu Buttons

Listed Scenarios

; r;nen“a“no“s _‘ OMFTS
Chaase Outpist | | IMogadishu
Description JKernel Blitz 99

]Gcncraled by the Army's PATGEN, this =4 ].1Your Scenario Here
patient stream combines the two major
regional contingencies’ Northeast Asia
Heavy Battle Intensity and Southwest Asia

1Heavy Battle Intensity p

Option #1: Menu Buttons

The menu buttons on the left side of the screen are used
to move through ESP. Each button indicates a different
screen. Using your mouse, click the active button that
indicates the screen you would like to view. For example, if
you click the Choose Output button, you open the screen
that allows you to pick your desired output.

Menu buttons allow you to move freely to any active
screen. You do not have to proceed in any particular order.
However, it is strongly recommended that you follow the
sequence provided by the active buttons.

Option #2: Toolbar

The toolbar located at the top left of the screen can also be
used to maneuver through ESP. The toolbar only allows
you to move to the next active screen or back to the
previous screen. You cannot jump to any active screen as
when using the menu buttons. Using your mouse, click
Next to move one screen forward or Back to move to the
previous screen.

NOTE: The screen you are operating in is indicated by
blue text in the menu buttons.
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Saving Your Work

Saving your work is ’easy with ESP because you never
have to. ESP saves your information as you work; this
feature prevents you from losing any of your data.

Restarting the Program

The Restart button is located in the toolbar and is

functional at any point in ESP. Clicking Restart returns you
to the Start screen. The Start screen is reset, with many of
the menu buttons grayed out as when you first open ESP.

The Restart button does not clear the information entered
in the scenario in use when the restart feature is activated.
For example, if you create a new scenario called “New,”
enter the functional areas, and press Restart, the scenario
“New” still exists, complete with the functional areas.

In other words, restarting does not delete or clear
information; it simply gives you the opportunity to start
using ESP from the beginning.
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Undocking and Closing the Toolbar

The toolbar is docked at the top of the ESP screen by
default. However, the toolbar can be undocked or closed,
according to your preference.

Undocking the Toolbar
Double-click on any area of the toolbar that is not active.

Closing the Toolbar

Undock the toolbar. Click on the X in the upper right corner
of the toolbar. The toolbar's commands are available
through the Toolbar menu on the menu bar.

Opening the Toolbar
Click View on the menu bar and select Main Toolbar.

Click the View menu
and select Main

Click a grayed
out area to Toolbar to open. Click here

undock. to close.

Estnating Supphes P.ogram (ESP)

Fde lables Morisi Tockar £t Mew Wardow Hep

o button to use, copy. build, or import a scenario.

Restart} 1-: Next | - - Dalete

Closg
RN ] . . [r 1 grant Lo antie Bttty
i © Copy a Listed Scenario (Save As)
Select Functionat ~ Bui . " m
Reeas for the Bu!Id Scenav!o by pl_""":‘ an ton East West Scenarios Combined =]
: Scenario € Build Scenario by Injury'Disease Type NE Asia Heavy Batile Intensity
N oy © Import a Scenario {patient stream) SW Asia Moderate Battle Intensity
- Bulld Scenesin 1
- Patient Condition L% European Lw Batile Intensity
B Your Scenario Here
: - Mogadishu
RN Kernel Blitz 99
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Getting Help

ESP offers three different kinds of help.

ToolTips

ToolTips are flags of information that

appear when you

pass your mouse over certain items on the ESP screen.
ToolTips are helpful for simple explanations of ESP items

and operations.

Just place your mouse near the item

in question to view

the ToolTip. If you continue to move your mouse once the
ToolTip becomes visible, it disappears.

stimating Supplies Progiam (ESP)

3 East West Scenatios Combined

Selent vl

Seiect'a Level of Care

{Surgical Company

*.Select Functional Areas

Hii
Triage/SST

" Gt

ToolTip

Selected for Scenario
RSP First Responder E]
BAS Battalion Aid Station
FRS Triage

FRS OR

may li

eI lho0sing & functiord ate:

Qperating Room
Ward

X-ray

Laboratory

£0C-Dost.0p

imit the PCs. e/SST

SC Operating Room
SC Ward

SC X-ray

SC Laboratory

NOTE: To shut off ToolTips, go to the View menu and

select Show ToolTips. This removes
menu, deselecting ToolTips help.

the check mark on the
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‘Contents and Index Help

Contents and Index Help are available through an on-line
help window. Organized by subject, Contents Help allows
you to view the contents of the entire Help file. Index Help
allows you to view an alphabetical listing of terms and
functions associated with ESP.

@ Press F1 on your keyboard or select Help from the
Help menu on the menu bar at the top of the screen.

@ Click the Contents tab or the Index tab.

@ In Contents Help, click a folder icon to display a list of
topics on a specific subject. Click a topic to display the help
information. In Index Help, items are shown in alphabetical
order. Click an item to display the help information.

@ In Index Help, you can enter a few letters in the keyword
field to display a list of topics that begin with those letters.

Report and Query Descriptions

Pl A LEE EDE D rE0eatan & S0 I g airs the St 35 T ek T

Reporting on 2 Scenario

Supplies for Current Scenario
I RN GOl R R R F g Ee e T A TR I P (RS BN W]
The st ildss vese bt cube and cetirtomat o

Detailed Analysis of Supplies
N RS Bt S K U TN (I A e T OV B BN KR T AR R TR
SIEnD e patent ftrea T

Patient Stream for Current Scenario J
BECRrAe I te BLeTRe T fpete T L g st ST

Querying the Database's Information

s Task Profile for a Patient Condition

[EYS SIS SO 1 AR S UTIR IWIVEDE (S0 R IO DA (RYR MR ) My

Supplies for a Patient Condition
RECEFALEE BT cupnbas rured L rsatthe Tl L el

. Tasks and Supplies far a Patient Condition
TRl ’ Geperates slet ot e tase- 2 ard sepnd Sreqursd betns b0 e

NOTE: To use the on-line Contents and Index Help, you
must have Internet access and your computer must have
Internet Explorer 4.0 or higher.
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- Jopying a Listed:$
‘Building a Scenario-by Patient Condition
Building a Scenario by Injury/Disease
Importing a Scenario
Deleting a Scenario
Ordering Your Scenarios

What’s the Scenario?

The first thing you need to do when working in ESP is
select a scenario. You have several choices.

Use a Listed Scenario

Choose a scenario that has already been created and is
named in the scenario window of the Start screen. ESP
comes with ten canned scenarios. East West Scenarios
Combined was generated in PATGEN; NE Asia Heavy
Battle Intensity, SW Asia Moderate Battle Intensity,
European Low Battle Intensity, SSC/SLOC, SW Asia Halt,
MTW-SBL, and OMFTS were generated in FORECAS. The
Mogadishu scenario consists of data gathered from the
Mogadishu raid, and the Kernel Biitz 99 scenario was
generated by trainers for the Kernel Blitz exercises in 1999.

Copy a Listed Scenario
Modify a scenario that another user created by copying the
listed scenario.

Build a Scenario by Patient Condition
Handpick the patient stream for a scenario by selecting PCs.

Build a Scenario by Injury/Disease
Build the patient stream by selecting the injury or disease
type. PC codes are not necessary for this option.

Import a Scenario

import a patient stream created outside ESP:

v PATGEN, FORECAS, SHIPCAS, or APSE scenarios

v' .DBF files (Access, Excel, and FoxPro create .DBF files)
v' ASCII text files (.TXT)

v Excel files (.XLS)

NOTE: ESP provides a space for you to type in a
description of your scenario. Details may include battle
intensity, dates, location, etc.
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Using a Listed Scenario

@ Click the radio button that reads Use a Listed Scenatrio.
@ Click the scenario that you want to use.

@ Click the Select Functional Areas for the Scenario
button or click Next on the toolbar.

[S3 & stmatiog Supphes Program (€ 56}

B Dstm baws Toohy [w twa incino Y
el e e yolog
Ry . Nen | o Gewc] Uoe

f
i Sefect a radio button to use. copy. huild. or import a scenario.

@ + Use a Listed Scenario I" -
Eani Wenl Boenngian Gombined

;  Copy a Listed Scenario {Save As) {

SelectFunctionel | . g 5 . .
@ arssstorthe | Dulld Scenario by Patient Condition @ B East West Scenarios Combined 5
e

Description _iKernel Blitz 99
Generated by the Anmy's PATGEN. this < I ¥Your Scenario Here

Stenario - Build Scenario by Injury/Disease Typ [TINE Asia Heavy Battle Intensity
e Seanarioby | TPOMt @ Scenario (patient stream) |ISW Asia Moderate Battle Intensity
" Patient c::m::z | {_{European Low Battle Intensity
: ] [ 1sscisLoc
: 1 | ISWA Halt
] Listed Scenarios [ iMTWISBL
I
| [An Scenarios il L IOMFTS
Theose Outpul ! {_IMogadishu
T 1
i

patient stream combines the two major
i regional contingencies: Northeast Asia
PR Heavy Battle Intensity and Southwest Asia
L Heavy Battle Intensity.

TIP: Modifying a Listed Scenario

By making your choice on the Start screen, certain grayed-
out buttons are now active. You can only modify the listed
scenario if you were the one to create it. If this is the case,
the next step depends on the amount of modification you
want to do. For example, to modify the functional areas,
click the Select Functional Areas for Scenario button. To
add PCs, click the Build Scenario by PC button. However,
it is strongly recommended that you first read the manual
to understand how ESP works.

If you did not create the listed scenario, then you can only
report on the existing data. Click the Choose Output button
to select the report or query of your choice. To modify a
scenario you did not create, use the Copy a Listed
Scenario option on the following page.

NOTE: If you are unsure which screen to proceed to, click
Next on the toolbar.
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Copying a Listed Scenario

@ Click the radio button that reads Copy a Listed
Scenario.

Type in a name.
Click the scenario you want to copy.

Modify the description, if desired.

ONONONO,

Click the Select Functional Areas for the Scenario
button or click Next on the toolbar.

Once you complete Step 3, certain menu buttons become
activated. The next step depends on the amount of
modification you want to do. For example, to modify the
functional areas, click the Select Functional Areas for
Scenario button. To add PCs, click the Build Scenario by
PC button. However, it is strongly recommended that you

first read the manual to understand how ESP works.

. Select a radio button to use, copy, build, orimport a scenario. ;
€ Use'a Listed Sc:;nario ERE . VAo . AICOPY :
\ 1)+ Copy a Listed Scenario (Save As)- - * i 'a neayy
€ Build § {0 hy Patient C i .

€ Build Scenaric by Injury/Disease Type - @
o Import a Scenario (patient stream)

| :|East West Scenarios Combined 1
[:{NE Asia Heavy Battle Intensity
W Asia Moderate Battle Intensity
uropean Low Battle Intensity
our Scenario Here

- i {Mogadishu

N [ /{Kernel Blitz 99
Listed Scenarios

iAH Scenarios

Desciiption X .
cenario is a copy of NE Asia Heavy Battle E:a

. o ity. It was created to select different
o

tonal areas and a modified patient stream

NOTE: ESP includes ten scenarios created by NHRC. You
cannot directly alter these scenarios. Instead, copy the
desired scenario to a new name to modify.
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Building a Scenario by Patient Condition

@ Select the radio button labeled Build Scenario by
Patient Condition.

@ Type in the name of your new scenario and press
Enter.

@ Enter a description of the scenario.

@ Click the Select Functional Areas for the Scenario
button or click Next on the toolbar.

B3 E stimating Supphies Program (ESP) (18]
Pl Yables e Tocdpy Edt View Mndow Help
e S e
‘Restart} ©on Next Close
] Scenario by PC mECIE
Start pooteni ooy bl ooy
e e e T Use a Listed Scenario 3 -
- € Copy a Listed Scenarlo (Save As) ] cenario by
3 P N N i .
‘Aroas for he Build Scenario by Patient Condition
Scenario © Build Scenario by Injury Disease Type
© Import a Scenario [patient stream)
Choose Owtput 1
Description
e 3 cenand was built an August 16, 2000 __J
INUM
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Building a Scenario by Injury/Disease

@ Select the radio button labeled Build Scenario
by Injury/Disease with your mouse.

Type in the name of your new scenario and
press Enter.

Enter a description of the scenario.

Click the Select Functional Areas for the
Scenario button or click Next on the toolbar.

®e ©

¢ Use a Listed Scenario ' - - -

i ‘Cnp‘y a Listed Scenario (Save As) @lSceuano by Injury/Disease
e Build Scenario by Patient Condition ‘

@ Build Scenario by Injury/Disease Type

€ Import a Scenario (patient stream)

. Description

@cenaviu was built on August 16, 2000}

YR o
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Importing a Scenario

@ Click the radio button that reads Import a Scenario
(patient stream).

@ Type in the name you want to call the new scenario
-once it is imported (it does not automatically call up the
name you gave your electronic file). Press Enter.

@ Click the Import Scenario button or click Next on the
toolbar to open the Import Scenario screen.

BN E stimating Supplies Program (ESP) [ ]&]x]
Fée Tabdes Maidan Toolhat Edt Mew Window Hel

»

HNext

#imposted FORECAS Scenatio MR
| S Sl i pedion Bk fe rroa mgvs dInEel v arvev et onevsgien e e

€ Use a Listed Scenario -
€ Copy a Listed Scenario (Save As) @’Impuned FORECAS Scenario
€ Build Scenario by Patient Condition

€ Build Scenario by Injury/Disease Type

£ Import a Scenario {patient stream)

‘Sefected Orecurds in 0.0 pezond: P iNUM

ESP automatically generates a description for your
imported scenario that states the name of the electronic file
from which the scenario was imported. If you want to add
to this description, you must first finish the import process
described on the next page.

NOTE: The file that you import should be designed so that
one column in the spreadsheet corresponds to PC code

and another column corresponds to the number of patients
with that PC.
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Importing Your File

(D To import an Excel (.XLS), ASCII (.TXT), or .DBF file, click
the Browse button and double-click the file to import.

@ The columns in your file are displayed in the Columns
from File box. Click View to display the information
contained in these columns (optional). When finished,
click the X in the upper right corner to Close.

@ Drag the column (in the Columns from File box) that
corresponds to PC Code to the area labeled Columns for
Patient Stream. Next, drag the column that corresponds
to the Number of Patients field.

@ Click Process.

@ Click the Select Functional Areas for the Scenario
button or click Next on the toolbar.

Source File: CAESP_RHOWORELAS PATIENT STREAM XLS

Calumns far ESP Patient
© .Columns from File : Patient Stream - Stream Fields

If you want to modify the description, click the ESP Start button
and click the scenario you just imported. Next, click your
mouse in the description box and type your information. Then
click the Select Functional Areas for the Scenario button.

NOTE: When importing an Excel or ASCI| text file, a dialog
box opens. For Excel, select the version of the imported file.
Also, if your file has more than one worksheet, type in the
name of the one to import. For an ASCI|I text file, select the
type of character used to separate the values (i.e., comma,
space, tab) in the file and what character surrounds the text
value (i.e., quotes). Click the appropriate radio buttons. Click
Close on the toolbar when you are finished.
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Deleting a Scenario

@ Select the scenario you want to delete.

@ Click the Delete button located in the toolbar, or select
delete from the Toolbar menu.

[ € simatn Supokes Progem 15

Fe lag: Poerw e B e e

\
ol oe e f % | &
Restati > Reatj ___ Oulete] Gose
€ act Wt Scenarms Cosbuwed

Start ] Select a radio button to use. copy. buikl. or import a scenario.

S @ Use a Listed Scenario
—— < Copy a Listed Scenario {Save As)

JE van Guenatie e

- Sslant Funetinnel -~ Bui N . -
Aseas fof the Bu?ld Scenarfo by Pa-llent Fondmon @- East West Scenarios Combined
Scanario + Build Scenario by Injury/Disease Type LLINE Asia Heavy Battle Intensity
- Butig scemarioby | MPorta Scenario (patient stream) [.1SW Asia Moderate Battle Intensity
.p“.ﬁ.m%‘i‘:m?wz | |European Low Battle Intensity
- _jsscisLoc
[ISWA Halt
Listed Scenarios | IMTW/SBL
All Scenarios E .JOMFTS
| Chooss D“WJ { - [ IMogadishu
R Description ["Kernel Blitz 99

Generated by the Army’s PATGEN. this 4 iYour Scenario Here
patient stream combines the two major
regional contingencies' Northeast Asta
Heavy Battle Intensity and Southwest Asia
Heavy Battle tntensity

] 1 o o

NOTE: You cannot delete scenarios that are created by
another user or by NHRC.

Ordering Your Scenarios

ESP allows you to change the order of your scenarios.
However, you can not reorder NHRC scenarios.

@ Click the little gray box next to the scenario you want to
move. The box shows a double-sided arrow.

@ Clicking and holding your mouse down, move the item
up or down to the desired position and release the
mouse.

[ |Kernel Blitz 99 ) | |Kernel Blitz 99

. |Scenario by PC aa Scenario by Injury/Disease
o, k3 Scenario by Injury/Disease | IScenario by PC
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of thé Select Func
Choosing Level of Care
Choosing Functional Areas
Deselecting Functional Areas
Viewing Your Selections

About Level of Care and Functional Area

ESP allows you to select level of care and functional area
for your scenario. However, when selecting functional
area, keep in mind that different PCs require treatment at
different functional areas. An explanation of the levels of
care, followed by a short description of the functional
areas, is provided below.

LEVELS OF CARE

First Responder
The Company Corpsman is the first to administer medical

treatment to a casualty, performing first aid and emergency
procedures. .

Battalion Aid Station (BAS)

BAS is positioned as close as possible to forward line troops
and offers clinical assessment. The treatment administered
here includes the use of intravenous fluids, antibiotics,
preservation of the airway by surgical procedure, and
application of more secure splints and/or bandages. BAS
provides initial resuscitation and routine health services.
Theater sick call supplies are carried by BAS.

Forward Resuscitative Surgery (FRS)/Shock Trauma
Platoon (STP)

FRS can serve as a forward element of the surgical
company or as a stand-alone surgical element co-located
with a BAS. FRS provides limited triage/preoperative trauma
management and postoperative holding capability, and it is
equipped to provide life- and limb-saving staged surgical
procedures. Includes triage, operating room* (OR), and
ward. STP can serve as a beach evacuation station,
reinforce a BAS, operate as an intermediary casualty
collecting and clearing point between forward elements and
the surgical company, or serve as the forward element of a
surgical company (i.e., triage/evacuation platoon) preparing
to relocate. FRS includes triage, OR*, and ward.

*Any level of care that includes OR capabilities is assumed to have one OR with
two tables. You cannot select for more than one OR.

4-1




Surgical Company (SC)

The object of care is to save life and limb, provide initial
resuscitative treatment, and perform stabilization for
evacuation for those casualties whose medical requirements
exceed SC capabilities. SC has greater surgical and medical
capabilities than BAS, including OR?*, triage, ward, x-ray,
pharmacy, laboratory (lab), dental, and preventive medicine.

Small Ships/Independent Duty Corpsman (IDC)

The IDC is the first to administer medical treatment to a casualty
on a small ship, providing first aid and emergency procedures.
Ship capabilities also include sick call, lab, battle dressing
station (BDS), portable medical locker (PML), antidote locker,
first-aid box, emergency response kit, and preventive medicine.

Submarines

These nuclear-powered warships are designed for under-the-
surface operations with sick call, lab, BDS, PML, antidote
locker, first-aid box, emergency response kit, and preventive
medicine.

Landing Ship Dock (LSDs)/General Medical Officer (GMO)
LSD is a ship designed to transport and launch loaded
amphibious craft and/or amphibian vehicles and to render
limited docking and repair services to small ships and craft.
The GMO is the first to administer medical treatment to a
casualty on the LSD. LSD offers clinical assessment and
initial resuscitation. The treatment administered here includes
the use of intravenous fluids, antibiotics, preservation of the
airway by surgical procedure, and application of more secure
splints and/or bandages. Additional capabilities include sick
call, lab, BDS, PML, antidote locker, first aid box, emergency
response Kit, and junior emergency response kit.

LHAs/LHDs

An LHA is a general-purpose amphibious assault ship and an
LHD is a general-purpose amphibious assault ship with internal
dock. The object of care is to save life and limb, provide initial
resuscitative treatment, and perform stabilization for evacuation
for those casualties whose medical requirements exceed
LHA/LHD capabilities. The ships’ capabilities include triage, lab,
x-ray, OR*, ward, pharmacy, dental, BDS, PML, antidote locker,
first-aid box, emergency response Kit, junior emergency
response kit, and preventive medicine.

Aircraft Carriers

Aircraft carrier capabilities include triage, lab, x-ray, OR”,
ward, pharmacy, dental, BDS, PML, antidote locker, first
aid box, emergency response kit, junior emergency
response kit, and preventive medicine.

*Any level of care that includes OR capabilities is assumed to have one OR with
two tables. You cannot select for more than one OR.
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FUNCTIONAL AREAS:

Triage/SST provides receipt, resuscitation, and sorting of
casualties and treats casualties with battle injuries,
nonbattle injuries, and those who can return to duty within
72 hours. The Triage/SST is configured to render general
surgical support and pre-operative clinical functions.
Supplies are also configured to provide resupply to line
corpsmen.

Operating Room* provides resuscitative/stabilizing
surgery to casualties unlikely to survive medevac.

Ward provides monitoring and recuperative care to
postoperative patients and those that can return to duty
within 72 hours.

X-ray provides x-ray section and processing capabilities.

Lab provides hematology, microbiology, blood chemistry,
and urinalysis capabilities.

Battle Dressing Station provides triage, resuscitation,
and initial stabilization to casualties wounded in action.

Portable Medical Locker provides mobile, flexible
casualty care to casualties wounded in action.

First-Aid Boxes provides crew members with supplies to
manage casualties wounded in action and those with
serious nonbattle injuries.

Emergency Response Kits provides mobile, flexible
casualty care.

Junior Emergency Response Kits provides mobile,
flexible casualty care.

Dental provides emergent and force-sustaining dental
care.

*Any level of care that includes OR capabilities is assumed to have one OR with
two tables. You cannot select for more than one OR.
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The Parts of the Select Functional Areas Screen

. S E stimating Suppkes Progiam (ESP) [.[81]
Click here fle Iables Mavan Tooky Ed Vmw Wondes Heb
to open. '

op R e P Y
Restart] - Hext - Delete | Close
"8 East West Scenarios Combined =1a].

Select a Levet of Care
iSu.’mt 2 Company @‘] Selected for Scenarin C
e : RSP First Responder -
«as for the g i i
: Seenatie Select Functionat Areay&w«'!‘&w E:z $'ai:;:nn Aid Siation
: Yer IFunonmTiea :
Select AlIDURON ™y | [ e
i patient S
allows you to select F__[Cperaiing Raom SC Triage'SST
all the functional : Build Scenario by P v Py SC Operating Room
8 N i P [ras (n) SC Ward
areas with one click. . F oo \o/ SC X-ray
I Choase Cwtput I Lo
§ r S
1 Gelecy
Aras toReport

: . A
Seleriod § oot n 0 0 senond, [ om

@ Drop-Down Menu

This menu allows you to choose the level(s) of care for
your scenario.

Checklist

The checklist shows the functional areas available at the
level of care chosen in the drop-down menu. The functional
area options change with what you select as the level of
care. For example, if you choose SC in the drop-down menu,
then the checklist includes OR, triage, x-ray, ward, and so
on. If you choose First Responder as the level of care, First
Responder is listed as the only functional area available.

@ Selected for Scenario box
This box keeps track of the functional areas you

choose. At any point during the program, you can
refer to this box for a list of your selections.
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Choosing Level of Care

@ Point your mouse on the small arrow to the right of the
drop-down menu and click once.

@ Use the scroll bar on the right to find your choice.

@ Click your choice on the list.

Select'a Level of Care

HFirst Responder

First Responder

Battalion Aid Station/Sick Call
Forward Resuscitative Surgery(FRS)/Shock Trauma Platoan
Surgical Company

|Small Shipsiindependent Duty Corpsman (IDC)

Choosing Functional Areas

@ Click the small checkbox to the left of each functional
area you want to include.

(2) Click Next on the toolbar. ESP opens either the Build

Scenario by Injury/Disease screen or the Build
Scenario by PC screen.

“Select a Level of Care

Surgical Company

. Select Functional Areas

Triage/SST
Operating Room
Yard
Aeray
Laboratory

k)

NOTE: To select all the functional areas listed, click the
Select All button.
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Deselecting Functional Areas

Deselect one or more functional areas by clicking the small
checkbox to the left of each item. The check mark
disappears to indicate that the item is deselected. If all of
the functional areas within a level of care are checked and
peselect Al | You would like to clear all your choices,

: click the Deselect All button.

You can also deselect the functional areas through the
Selected for Scenario box. Just double-click on the item to
delete it. When finished, click Next on the toolbar.

Viewing Your Selections

All of the functional areas you select are displayed in the
Selected for Scenario box. The level of care of the
functional area is indicated by an abbreviation before its
name. For example, x-ray is noted in the Selected for
Scenario box as SC X-ray. SC indicates surgical company,
which is located in the drop-down menu.

Select a Level of Care

Select Functional Areas Belert All SC Operating Room
SC Ward
Yes  {Functional Area o SC X-ray
v Tnage/SST
v Operating Raom
v |ward
v Keray
i Laboratory
i [ e
i [
B frre
|
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‘ s From the Patient Stream
Increasing or Decreasing a PC in the Patient Stream
Sorting PCs
Viewing the Patient Stream by Category
Adding PCs by Category

What to Know About Building by PC

To build your patient stream by PC, all you have to do is
choose the PC codes to include in your scenario, along
with the number of each one (Appendix B lists the PC
codes).

There are a couple of things to remember when building
your scenario by PC. First, remember that not all PCs are
treated at all functional areas. Therefore, when you are
adding PCs to your patient stream, keep in mind which
functional areas you selected. The functional areas may
change the PCs that are available for your patient stream.
For example, if you choose BAS/Sick Call, you view all
PCs when adding. However, if you choose Emergency
Response Kits, you view only the emergent,
nonambulatory PCs.

Second, if you want to add PCs to a scenario with more
than one functional area, ESP shows you a combined list
of the PCs treated at the selected functional areas. You do
not see an individual list of PCs treated by each area.

Third, the functional areas you select do not affect the
patients you have already entered into ESP. For example,
say you select BAS for your functional area and add
sexually transmitted disease PCs to your patient stream. If
you decide to change your functional area to FRS, the
patients with STD PCs are still in your patient stream
although FRS does not treat them. If you report only on the
FRS, ESP does not display the supplies required to treat
the patients with STD PCs. Therefore, ESP provides you
with only the data relevant to the selected functional areas.




The Parts of the Build Scenario by PC Screen

Category Menu allows
you to view the PCs in

Zglz;d: your patient stream by Utility buttbns
category. PC that sort, add, and
Description delete PCs.
column

E:llmaling SuppVes Program (ESP)
:“I;jie Tables Maiotaek Tooar Edt Yiew Window Hel

; %1 Ee
Click here pelete | Close
to open. ' oo
i [AII Categqories :_‘ A D $
i+ 'Salget Functional ) Son Add Delete
\, - Areasfor the rumber [Fatiznt Conditon Gesruphon PN
Scenario I — s — - a—
i 5 iafl CEREBRAL COMTUSSION C LOSED WITHMITHOUT NOMDEPRESSED A
]| LINEAR SHIILL FRACTURE SEVERE - LOSS OF CONSCICUSNESS FROM 2 v
002 7+l CEREBRAL CONCUSSION CLOSED WITHAITHOUT NONDEPRESSED &)
Number column = w | LINEAR SKULL FRACTURE MODERATE - LOSE OF CONSCIOUSHESS =
displays the : B;":"wsc"m “""ze"" ooz 6 [l CEREBRAL CONTUSION CLOSED WITHAWITHIUT NONDEPRESSED Py
number of patients » T} LIMEAR S1ULLFRACTURE SEVERE - LOSS OF CONSCIOUSNESS ]
with that PC. Choose Output 004 15 | CEREERAL COMTUSION CLOCEL WITHAWITHILIT NONDEPRESSED Al
/SJILINEAR SHIILLFRACTURE MODERATE - LOSS OF CONSCIOUSNESS o
005 2 A{| CEREBRAL COMTUISION CLOSED WITH INTRACRAMNIAL HEMATOMA Py
I WITHAMITHOUT NON- DEPREZGED LINEAR SKLILL FRAC TURE - SEVERE - 4
et Functi vog 3 I CEREBRAL COMTUSION CLOSED WITH NONDEPPESSED: LINEAR SHULL ]
Select Functiouat TJ|FACTURE SEVERE - LOSS OF CONSCIOUSNESS GRERTERTHAN 24 ]
Areas to Repart awd .
. y 9 |l CEREBRAL COMTUSION CLOSED WITH DEFRESSED SHUILL FRACTURE
o ’ | MODERATE - NO ASSOCIATED HEMATONMS OR SIGNIFICANT EFFECT g™

;Séleded 284 recards in { Jf seconds 1 NLUIM

Arrows to increase or
Il arrow:
decrease the number of Scrp arrows Scroll bar to view
h A to view the PC
patients with that PC. your patient

description.
stream.
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Adding New PCs to the Patient Stream

Click the Add button to open the
Add Patient Conditions screen.

@ A list of PCs opens in a new window (this list shows
the PCs treated at the selected functional areas). Click
v the up arrow or type the quantity in the Add box of the
desired PCs.

- @ Click Finished. The selected PCs are now displayed in
the Build Scenario by Patient Condition screen.

@ Click the Choose Output button or click Next on the
toolbar. ‘

Estimating Supplies Program {ESP]
oy b

54| WTRAC RN HEMORRMAGE SPONTANEOUS HONTRAUMATE ALLCOSES

<=4] STRAINS AND SPRAINS SA2ROILINC REGIN SEVERE - NON-AUBLILATORY

4] ISLOCATION HAKD OR WRIST ELOSED ACUTE

Lo AMFUTATION FULLARM TRAUMATIS COMPLETE ALt CASES

| ET I

| MSURY LUNG CLOSED (BLAST CRUSH) WITH PHEVMONEWOTUORAX SEVERE - ONE LUNG'WITH PULMONY

ZAF WOoUnD ATDOUINALCAVITY OFEN ENETRATED SHATTY

2| WouND ETERNAL GENTAUN FEUALE UOBERATE - ABRADED CONTUSED

i PENETBATING COLON AHD SMEEN

| STRAIN LUMBOGAC BAL SACROIIC JOINT CHRONIS ALLCASES.

T WieRANE ALLCaSES

2} BCHEMIE HEART DISESE

NOTE: When adding PCs to an existing patient stream, the
PCs you add are placed at the bottom of the list. The first of
the added PCs is highlighted. In this figure, PCs 007, 011,
067, and 071 were added to the existing patient stream.

©




TIP: Selecting All Patient Conditions

To select one of every PC on the list, press the Select All

button. The number “1” appears in the Add box of each PC.

Once used, the Select All button changes to read Select

None. If you want to undo the Select All feature, press the

Select None button.

Finished ]

Finished ]

Deleting PCs From the Patient Stream

@ In the Build Scenario by Patient Condition screen, click
the PC you wish to delete.

@ Click the Delete button located in the upper right corner
of the screen.

@ A dialog box opens to ask if you would like to delete
the PC. Click Yes. Repeat the process for as many
PCs as you want.

@ When finished, click the Choose Output button or click
Next on the toolbar.
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NOTE: You can only delete one PC at a time.
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Increasing or Decreasing a PC in the Patient Stream

To change the quantity of a PC already in your patient
stream, click the up arrow to increase the quantity and the
down arrow to decrease it. You can also type in the
quantity. When you are finished, click the Choose Output
button or click Next.

Click here to
increase or
decrease.

imating Supplies Program {ESP)
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NOTE: You do not have to click Add unless you are adding
a PC that is not in your patient stream.

Sorting PCs

To sort the PCs by PC code in ascending order, simply
press the Sort button.

NOTE: After you use the sort feature, the Sort button grays
out. This is to let you know that you have already sorted
and cannot use the feature at the present time.




Viewing the Patient Stream by Category

When building by PC, ESP gives you the option to view the
PCs in your patient stream by the following categories:

Abdomen & Pelvis

Battle Fatigue

Burns

Cardiovascular

Chemical or Biological

Dental

Dermatological

Directed Energy Weapon
Eye Lesion

Environmental

Eye/Ear Disease

Female Specific

Gastrointestinal

General

Genito Urinary

Head

Infectious/Parasitic

Lower Limbs

Miscellaneous

Multiple Injury Wounds

Neuropsychiatric

Preventive Medicine

Respiratory

Sexually Transmitted
Disease

Shipboard Injury

Spine

Sprains & Strains

Supefficial/Soft Tissue

Surgical

Thorax

Upper Limbs

To view your patient stream by category:

@ Click the drop-down menu and select the category.

@ The PCs now shown fall under only the selected

category.

@ When finished, click the Choose Output button or click

Next on the toolbar.
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Adding PCs by Category

ESP also gives you the option to add PCs by category.
When you select a category, you are choosing to view only
the PCs in that category treated at the selected functional
areas. You can only add by one category at a time.

To add PCs by category:
@ Click the drop-down menu and select the category.

(2) Click Add. The PCs listed in the new window belong
only to the chosen category.

(3) Sselect the PCs to add and click Done.
@ Repeat the process for as many categories as you

would like. When finished, click the Choose Output
button or click Next on the toolbar.

Estimating Supphes Piogiam (ESP) []8]x]

Category.

eqore
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Battle Fatigue
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i 3
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NOTE: You may try to add PCs when filtering by a category
that is not treated at the selected functional area. For example,
there are no STD PCs treated by FRS. In this case, a warning
box opens. Click OK and select a different category.

System Warning
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Increasing a Casualty Type in the Patient Stream
Decreasing a Casualty Type in the Patient Stream

Sorting the Patient Stream

What Is Building by Injury/Disease?

ESP allows you to enter your patient stream by injury and
disease type. When entering an injury, you can choose
how specific you want to be when entering its location.

The more specific you are when entering injuries, the more
accurate ESP is. For example, say you generate a report
showing the patient stream for a scenario that was built by
injury/disease type. There may be some instances where
ESP lists more casualties than the total number you
entered. This is because ESP uses casualty estimate
probabilities to generate your patient stream. If you enter
one patient with a sprain/strain but don’t specify location,
this injury could be in any number of places. Therefore,
ESP assigns one of each possible injury location to that
one casualty because there is a possibility that any one of
those injuries could occur. Accounting for one of each
sprain/strain injury, ESP generates the supplies you need
to successfully treat all of those cases. Therefore, you may
end up with a slightly higher number of casualties and a
slightly larger quantity of supplies. If you need to be more
accurate, it is recommended that you build your patient
stream by PC.

Unlike when building by PC, ESP does not filter by functional
area when selecting injury and disease type. Therefore, you
may enter an injury or disease type that is not treated at the
functional areas you selected for your scenario. Although the
casualties are included in the patient stream, the report does
not include supply information that is not relevant to the
functional areas you selected.

Lastly, if you decide to run the Patient Stream for Current
Scenario report on a scenario built by injury/disease type,
please note that the categories listed on the first page of
the report differ from the categories on the Build Scenario
by Injury/Disease screen. This is because ESP maps each
injury and disease type you enter to a PC Code. PC Codes
fall into the categories listed on page 5-6; these are the
categories listed on the front of the report.
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The Parts of the Build Scenario by Injury/Disease Screen

Classify the type of injury or disease
by choosing from the categories
wounded in action (WiA), non-battie
injuries, or disease.

Choose the region to
base your patient stream

probability on. “Restart] Back
Enter the type of Setact Functonal
disease or injury. Scenaiio

O Dusease !

Build Scenario by
wuryiisease

. Chog
ecific Location

Eax v

When you select an injury,
choose the location and
specific location of the injury

(i.e., Upper Limb, Hand/Wrist).

Number

Enter the total number
of casualties.

Use the right arrow to
add the injury/disease
type to your patient
stream.

Viewing window
displays the numbe
and type of patients.
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Choose the number or
percentage of patients
with the injury/disease.

The Total Selected box displays

a running numeric and
percentage total of the
casualties you select.

\

Use the left arrow to
remove patients from
the patient stream.

Hup

Click Build when you
finish entering your
patient stream.

r
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Adding New Casualties to the Patient Stream

®

@ 0 6 606 ©

®

Enter the total number of casualties for your patient
stream (optional). If you choose to leave the Total
Casualties field blank, the Total Selected percentage
field at the bottom of the screen is always 100%.

Choose a region and select a type of patient. Region is
only selected once when building your scenario; it can
not be changed once you enter a casualty.

Enter the type of injury or disease.

When entering an injury, you have the option to select
location and specific location. You may leave these
fields blank.

Select the number or percentage of patients with this
injury or disease.

Click the right arrow to include the patients in the
patient stream.

Repeat steps 2-6 until you have entered 100% of the
casualties. Click the Build button.

Click the Choose Output button or click Next on the
toolbar.

5 E stimating Suppies Program (ESP)
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Deleting Casualties From the Patient Stream

@ Select the casualty you want to delete.

@ Click the left arrow. Repeat this process for as many
casualties as you want.

(3) When finished, click the Choose Output button or click

Next on the toolbar.
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Increasing a Casualty Type in the Patient Stream

You may enter a number for a particular casualty type and

later want to increase it.

@ Re-enter the injury/disease type and location.

@ Click the right arrow. Now you have two identical items

in the viewing window.

@ Click the Choose Output button or click Next on the toolbar.
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In this scenario, 4 casualties
with a sprained ankle were
entered. Next, 6 more casualties
with the same wound were
included, giving a total of 10
casualties with a sprained
ankle.




Decreasing a Casualty Type in the Patient Stream

@ Select the item you want to decrease.
@ Click the left arrow.

@ Re-enter the injury/disease type and location with the
desired number.

@ Click the right arrow to re-enter into the patient stream.

@ Click the Choose Output button or click Next on the
toolbar.
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Sorting the Patient Stream

ESP gives you the option to sort your patient stream in
descending order by number, or in alphabetical order by
injury/disease type or location.

To sor, click the column heading by which to sort. You can
only sort by one category at a time.

Click one of the column
headings to sort.
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: Output
Deselecting Your Order and Subtotal Choices
Output That Reports on Functional Area
How to Report on Functional Area

What Are Reports and Queries?

You may report on a scenario or query the database’s
information (see Appendix C for sample output).

Reporting on a Scenario

v

Supplies for Current Scenario generates a list of the supplies
needed to treat the scenario’s given patient distribution. The list
includes weight, cube, and cost information.

Detailed Analysis of Supplies generates a list of tasks and
PCs that require each supply needed to treat the scenario’s
patient stream. This is an extremely lengthy report.

Patient Stream for Current Scenario generates the number of
patients associated with each PC in the scenario.

Querying the Database’s Information

v

v

Patient Conditions Requiring a Supply generates a list of
the PCs that need the supply you select.

Tasks Requiring a Supply generates a list of the tasks that
use the supply you select.

Patient Conditions and Tasks for a Supply generates a
list of the PCs and tasks that need the selected supply.

Task Profile for a Patient Condition generates a list of the
tasks required by the PC you select.

Supplies for a Patient Condition generates a list of the
supplies required to treat the PC you select.

Tasks and Supplies for a Patient Condition generates a
list of the tasks and supplies required by the PC you select.

Patient Conditions for a Selected Task generates a list of
the PCs requiring the task you select.

Supplies for a Selected Task generates a list of the
supplies needed to accomplish the task you select.

PCs and Supplies for a Selected Task generates a list of
the PCs requiring the task you select and the supplies
needed to accomplish that task.
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The Parts of the Choose Output Screen
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Selecting the Output

@ Select the radio button that corresponds to the report
or query you want to run.

@ Click Next on the toolbar. Each report and query offer
different output options. The Select Order and Subtotal
screen, the Select Functional Areas to Report screen,
or the Produce Output screen opens, depending upon
the available options of the output you selected.

When querying the database, you must enter the
information relevant to the query in the Produce Output
screen. For example, if you select Supplies for a Selected
Task, you must enter the task in the Produce Output
screen. This is addressed in the next Chapter on page 8-6.
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Output That Orders and Subtotals

Many of the ESP reports and queries are organized in a
clear, easy-to-read format and generally do not need to be
sorted. For example, many of the queries (i.e., Task Profile
for a PC, PCs Requiring a Supply) report only one type of
information and therefore do not need further organization.

However, three reports and two queries offer Ordering and
Subtotaling options. The Ordering option organizes output
.data alphabetically or numerically, according to your
choice. If you want to order by more than one item, ESP
sorts the data by the first order item first, the second order
item second, and so on. Subtotaling organizes the data by
group. When subtotaling, order is modified to subtotal
correctly. For example, say you subtotal a Patient Stream
for Current Scenario report by category and order it by
number of patients. The report groups the patients in
descending order within each category, as opposed to a
simple list of patients in descending order or a simple
grouping of patients by category.

The following is a description of the available Ordering and
Subtotaling options. :

Supplies for Current Scenario Report

Ordering options are Supply Description (Nomen); National
Stock Number (NSN); Equip, Consumable, Durable; Package
Weight; Package Cube; and Package Cost. There are currently
no Subtotaling options.

Detailed Analysis of Supplies Report
Ordering options are Supply Description (Nomen) and NSN.
There are currently no Subtotaling options.

Patient Stream for the Current Scenario Report
Ordering options are PC and Number of Patients. Subtotaling
option is Category.

Supplies for a Patient Condition Query
Ordering options are Supply Description (Nomen) and NSN.
There are currently no Subtotaling options available.

Supplies for a Selected Task Query
Ordering options are Supply Description (Nomen) and NSN.
There are currently no Subtotaling options available.
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How to Order and Subtotal Your Output

To Order and/or Subtotal:
@ Click the Order category of your choice.

@ Click the right arrow to move your selection to the
Selected for Order box.

@ Select the Subtotal category of your choice.

@ Click the right arrow to move your selection to the
Selected for Subtotal area.

@ Click Next on the toolbar. Either the Select Functional
Areas to Report screen or the Produce Output screen
opens, depending upon the available options for the
output you selected.
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NOTE: It is possible to operate the Order and Subtotal
features independently of one another. If you only want to
order, follow Steps 1 and 2. If you only want to Subtotal,
follow Steps 3 and 4.
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Deselecting Your Order and Subtotal Choices

@ Click on the item you wish to deselect.

@ Click on the left arrow.

@ When finished deselecting, click Next on the toolbar.
Either the Select Functional Areas to Report screen or
the Produce Output screen opens, depending upon the
available options for the output you selected.

{7 Supply D
Package

. escriphon [Nomen)
Equip. Consumable, Durable Weight

Package Cube_. . . _ .. ..

[Package Cost
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TIP: Rearranging Your Order and Subtotal Selections
@ Click the little gray box to the left of the item you wish
to move. The box shows a double-sided arrow.
@ Clicking and holding your mouse down, move the item
up or down to the desired position and release the

mouse.

@ Click Next on the toolbar when finished.

atient Condition
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Output That Reports on Functional Area

ESP gives you the option to report on the functional areas of
your choice. This comes in handy if, for example, you select

four different functional areas for your scenario but only want
to see the supplies needed for one of those areas.

The Select Functional Areas to Report feature is
available for the following reports/queries:

Supplies for Current Scenario (Report)

Task Profile for a Patient Condition (Query)
Supplies for a Patient Condition (Query)

Tasks and Supplies for a Patient Condition (Query)
Patient Conditions for Selected Task (Query)
Supplies for Selected Task (Query)

PCs and Supplies for a Selected Task (Query)
Tasks Requiring a Supply (Query)

Patient Conditions Requiring a Supply (Query)
PCs and Tasks Requiring a Supply (Query)

AN N N N N Y Y N NN

There is one thing to keep in mind if you select the
Supplies for Current Scenario report and want to report on
selected functional areas. Only the functional areas
chosen as part of your scenario earlier in the program are
available for reporting. In other words, if you select BAS
and SC, you do not report on First Responder. This safety
feature is designed to prevent the selection of functional
areas that don’t apply to your scenario.

NOTE: Reporting on functional area is different from
ordering by functional area. If you report on functional
area, ESP lists only the information relative to that area.
When ordering by functional area, ESP lists the information
grouped by each selected functional area.




How to Report on Functional Area

When working in a scenario, the functional areas chosen on
the Select Functional Areas for the Scenario screen are
automatically selected on the Select Functional Areas to
Report screen. When you query the ESP database, there
are no pre-selected functional areas on the Select Functional
Areas to Report screen. The screen is clear by default.

To select/deselect functional areas:
@ Click the drop down menu to select the level of care.

@ Click the checkboxes of the functional areas you want
to report on. If you are deselecting, just click the
checkbox of the item you want to deselect.

@ View the item in the Selected for Report box to be sure
it is selected. If you are deselecting, make sure the
item is no longer listed in the Selected for Report box.

@ Click the Produce Output button or click Next on the
toolbar.

timating Suppliez Program (ESP)
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NOTE: You can also deselect the functional areas through
the Selected for Report box. Just double-click on the item
to delete it.
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" “Previewing Your Output
Saving and Sending Your Output as a File via Email
Printing the Output
Choosing a Printer and Selecting Pages to Print

Providing a' PC;

ESP Output Options

You are now ready to view your output. ESP offers several
ways to obtain your information.

Report Style or Data Style

First, you must choose to view your information in report
style or in data style.

Report style shows a FORMATTED version of your
information with headings, bolded words, and columns that
make the information easier to read. You will probably use
report style the most. There are three report style options:

v'  ESP Report Format (unavailable for saving)
v' ASCI| Text Report (.TXT)—formatted
v" Microsoft Word Document (.DOC)

Data style displays an UNFORMATTED version of your
information in a table, a spreadsheet, or separated by
commas. Data style files are suitable as input for another
program. There are four data style options:

v' Database File (.DBF)

v' ASCII Text File (.TXT)-unformatted
v' Excel Worksheet (.XLS)

v HTML Table (.HTM)

The column headings used in data files are explained in the
ESP System Documentation. Email ESP@NHRC.NAVY.MIL
for more information.
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Preview your output

You can currently preview your report or query in both
report and data style.

Save your output as a file

When using report style, you can save your output to your
hard drive in two different formats:

v' ASCII Text Report (.TXT)-formatted
v" Microsoft Word (.DOC)

When using data style, you can save your output to your
hard drive in four different formats:

v Database File (.DBF)

v' ASCII Text File (.TXT)-unformatted
v' Excel Worksheet (.XLS)

v' HTML Table (. HTM)

Send your file via email

You can also send the above files via email. If you use
Microsoft Outlook, Outlook Express, Eudora, or MSMail,
your mail automatically opens as part of the ESP email
function. ESP attaches the saved output file to a new email
message and composes a generic memo that describes
the contents of the attachment.

Print your output

How you print your information varies with output type. You
can print directly to your printer in some instances; in
others, you must print through another software program.
Furthermore, you have the ability to choose a new printer
as well as to select certain pages of the report/query to
print.




How to Read the Output

Most ESP reports/queries are self-explanatory. However, there
are terms and abbreviations that you need to know:

ALOS | Average Length of Stay in hours
EDC | Equipment, Durable, Consumable
Day 1 | Number of times a task is performed on day 1
Day 2+ | Number of times task is performed each day
after day 1
%PTS | Percent of patients who receive a task
QtyUM | Minimum amount of the supply needed to treat
the patient stream
QtyTot | Quantity of the supply needed for total (Day
1,Day 2+ and %PTS) doses/uses
QtyPat | Quantity of the supply needed for a single
dose or use
QtyPkg | Sum quantity of packaging needed to treat
the patient stream
Patients | Number of patients who need the supply
Units | Unit of packaging
UM | Unit of measure

The Qty UM Column

There is a possibility that the supply amount calculated is less
than the amount needed to treat one patient. This happens
when ESP probabilities dictate that the occurrence of a
particular type of casualty is less than 1%. However, the Units
column reflects at least one package to ensure that at least
one patient can be treated.

Understanding Supplies

Supplies are consumable items that are used only once and
then discarded. Therefore, the quantity listed for a supply
varies with the patient stream.

Understanding Equipment

Equipment items are those items that can be reused; therefore
the number of an equipment item does not vary. Equipment
quantity reflects the amount of equipment needed to establish
one of each functional area.
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Understanding Equipment Sets

Some of the equipment required by BAS, FRS Triage, FRS
OR, SC Triage/SST, and SC OR functional areas is issued in
sets. The reports and queries list equipment sets by displaying
the set name and the number of sets required for that
functional area, followed by the nomen and predefined
quantity of each item included in that set. The dental and
shipboard OR functional areas are also issued equipment in
sets. However, these areas are currently under construction.

The following table is a list of the set names and the quantities
needed for BAS, FRS Triage, FRS OR, SC Triage/SST, and
SC OR functional areas.

Battalion Aid Station
Chest Tube
Central Venous Line
Minor Surgical

T LIVEEN

Forward Resuscitative
Surgery Triage

Chest Tube 2

Peritoneal Lavage 2

Forward Resuscitative
Surgery OR
Basic OR Equipment
Basic Major OR Instrument
Extremity Instrument
Burr Hole Instrument
General Anesthesia Equipment

N~ jW{W[~

Surgical Company
Triage/SST
Minor Surgical 16

Surgical Company OR
Basic OR Equipment
Basic Major OR Instrument
Basic Minor Instrument
Burr Hole Instrument
General Anesthesia Equipment

N= | |A N

NOTE: Although the set names are similar for the FRS and
SC ORs, the equipment contained in each set is different.




More About Sets

To get a list of the equipment items in a particular set, you
must first know which tasks correspond to the equipment sets.

BAS

Task Z042 Insert Chest Tube

Task 065  Insert Central Venous Lines Large Bore Access
Task 108  Minor Surgical Procedure (Debride/Suture/Incision)

FRS Triage
Task Z042 Insert Chest Tube
Task Z177 Diagnostic Peritoneal Lavage

FRS OR

Task ZZ35 Issue Basic Operating Room Equipment
Task ZZ36 Issue Basic Major OR Instrument Set
Task ZZ37 Issue Extremity Instrument Set

Task ZZ38 Issue Burr Hole instrument Set

Task ZZ39 Issue General Anesthesia Equipment Set

SC Triage/SST

Four tasks use the Minor Surgical Set; they are tasks Z042, 065,
2177, 108 (all mentioned above). However, unlike BAS, SC
Triage/SST doesn’t have individual equipment sets for these tasks.
For example, if you select task Z042 insert Chest Tube, the minor
surgical set plus items specific to that task are listed in the query:

SC OR

The task numbers for SC OR are the same as FRS OR except for
one. In FRS OR, the minor set is named the Extremity instrument
Set (task ZZ37). However, in SC OR, the minor set is named the
Basic Minor Equipment Set; therefore use task ZZ44. But remember,
although most tasks are the same in both the FRS OR and SC OR,
the equipment contained in each set is different.

Using the information above, follow these steps to get a list
of the equipment items in a particular set.

@ Click Choose Output button. Choose the Supplies for a
Selected Task query (page 7-2). Click Next.

@ Select Ordering options (page 7-4). Click Next.

@ Select the functional area that is relevant to the
equipment set (page 7-8). For example, if you want a list
of the items in the Basic OR Equipment, you must select
either FRS OR or SC OR. Click Next.

@ Select the task of your choice from the drop down menu
(page 8-8). Check the Preview output box and click Go.
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More Than One Type of Supply for a Task

There are also instances when more than one type of supply
is available to complete a task. For example, say you are
treating PC 149 (Sprain Ankle Closed Acute Grade 2
Incomplete Ligament Rupture). The supplies needed to apply
an elastic bandage (task 092) are:

NOMEN QUANT| UM
BANDAGE ELASTIC COBAN BRN 3"X5YDS 24S 050 | RL
BANDAGE ELASTIC ACE ROLLED 4"'x4.5YDS 12S 050 | RL

As shown, two equivalent choices for this task exist; however,
only one bandage is actually used. To prevent overestimation
of supply estimates, probabilities that add up to one are
assigned to supplies when there is more than one supply that
can be used to do the same task. For example, using the
above task and a patient stream of 10, ESP would project 5 of
each bandage rather than 10 of each.

NOTE: An “S” after a number in the supply’s nomen indicates
the quantity of that supply in its package (i.e., 24S indicates
there are 24 items in one package).




Using Tables When Querying

Not all PCs, tasks, and supplies are applicable to every
functional area. This is important when you are querying
the ESP database. If you enter a PC, task, or supply that is
not applicable to the functional area you selected, an error
message opens. You have the option to open a table that
displays the valid functional areas for your selection.

For example, say you run the Task Profile for a Patient
Condition query for PC 203 and select SC Triage as the
functional area for reporting. Because PC203 is not treated
by SC, the error message opens to show you the
functional areas that do treat PC 203.

If the error message opens when you are on the Produce
Output screen, you must either:

v" Re-select a functional area that is relevant to the PC,
task, or supply (p. 7-8).
or
v Re-select a PC, task, or supply that applies to the
functional area you select (p. 8-5).

Use the table to determine which PCs, tasks, and supplies
are relevant to each functional area. When you are
finished with the table, click Close on the toolbar.

Estimating Supplies Program (ESP)
iy B

CEREBRAL CONCUSSION 4
Fr e F P # F 001 Yo osep wiTHwiTHOUT

CEREBRAL CONCUSSION
Fre F ¥ F § 002 [closeDwWiTHWITHOUT

CEREBRAL CONTUSION
FFr P FF F |00 fcioseowrHmitHouT

CEREBRAL CONTUSION
PP T F T F T |04 |closep withawmiout

R; NT N
kPR W PR F P |os |SEOSERAL CONTUSIO

CEREBRAL CONTUSION
I F |08 fcloseD with

CEREBRALCONTUSION ]
007 JCLOSED WITH DEPRESSED .4 #

NOTE: You can access these tables at any point through
the Tables menu on the menu bar.
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Providing a PC, Supply, or Task for Your Query

Before choosing the output options for your query, you
must provide ESP with the relevant query data in the

Produce Output screen (this does not apply when reporting
on a scenario).

Input Query Name
PC Task Profile for a PC
Supplies for a PC
Tasks and Supplies for a PC
Task PCs for a Selected Task

Supplies for a Selected Task
___PCs and Supplies for a Selected Task
Supply PCs Requiring a Supply

Tasks Requiring a Supply
PCs and Tasks for a Supply

To enter the required input:

@ Click the drop-down menu.
@ Select the PC, task, or supply you want to query.

SJ £ stmating Suppbes Progrem (ESP)
i Il Bancan Tk b Qs 2o, Mok

P AR B P
ﬁm{an Back Mext . Case .

Fau1 Wast Scenarios Combined

Stan i Lt Funghe B P

Patient Condition

Locate

c 4 £ M5 Word Document 000} i

:
File Name: | i

[
Setext Fusictonsl | £mall To ]

Prockxe suspst | Go

Hrmaad reeond 4 R 10 swaned,

NOTE: To use ESP’s searching capabilities for a PC or task,
type in text to search by in the box marked Locate and press
Enter. For a supply, type in the last four digits of the NSN
and press Enter. ESP performs a search to call up the PCs
or tasks including that text, or the supplies with the same last
four digits. Click the drop-down menu to select your choice.

Type in text and
click Enter.

ient Condition

011 INTRACRANIAL HEMORRHAGE SPOMTANEOUS NONTRAUMATIC ALL CASES

299 [AEORTION SPONTANECUS WITH HEMORRHAGE




Previewing Your Output

To preview your information, click the Preview output
checkbox located near the top of the screen before
choosing the type of output.

Previewing in ESP Report Format

When previewing in ESP report format, that is, when the
Print Output radio button is selected, a new window opens
to display the output. This ESP document cannot be saved
or sent via email.

% Reporl Designe: - supp3 fox - Page | - Extimaling Supplies Progiam (ESP)

New window
opens with a
new toolbar.

Functional Areas: 1RSP First Respondsr, BAS Battallon Ald Stazion, SC

Trange/SST, SC Oparating Roow, 5S¢ Mard, 57 H-ray

Supplies for Patient Condition 299 ABORTION SPONTANEOUS
WITH HEMORRMAGE

First Responder (1RSP) Qi on

6515010390164  CASE SPHYGMOMANOMETER 8°x4.8"x .57 1.000 EA

6515010394584  SPHVGHOMANGHETER. ANEROID 300M3 MAY 1.000 EA
651501314¢ STETHOSCOPE LITTHAN CLASSIC II 2810 L6 1.000 Eh
B es1s013738 COVER ELECTRONIC THEFHOKETEP PISF 1008 1.000 E4
§  scooon VISUAL TASK-HO ASSIGBED SUPPLIES 1000 X
651501 THEPNOMETER CLINICAL HUMAN ORAL DICTAL 1.000 EA
Battalion Aid Station (BAS) Cryum  un
6515010390164  CASE SPHYGMOMANOIETER 6"x4.5"x 2.5° 1.000 EA
6515010394854  SPEVGHOMANOMETER ANEROIL 3007 MAX 1.000 Ea

6515013146694  STETHOSCOPE LITTEAN CLASZIC II 26IN LG L.000 EA

When the new window opens, you have access to a new
toolbar. Use this toolbar to move from page to page, to
zoom in and out, and to print or close the output.

Go to first Go to any Go to the Close Print

page. page in the last page. output. output.
report.

Go to previous Go to the Zoom in to get a close-up view of your
page. next page. output or zoom out to see more of the
output at a reduced size.




Previewing Other Files

ESP automatically opens the software program necessary
to view the selected format. When you preview an ASCI|
text report or a Microsoft Word document, the file opens up
in Microsoft Word. Database (.DBF) files are previewed in
a table and .XLS files are previewed in Excel. When you
preview an HTML table, the data are displayed in a web
browser, such as Internet Explorer, and ASCII text files are
opened in a simple text window.

For example, when
Excel spreadsheet is
selected, ESP opens
Excel to display the
information.

LT
U X, Microsoft Excel - Supplies for PCODS. xis
i WY s B Vs Insert Pormet Jools Data Yndow fieip =18 __)gj[]
seecttmctonl DS Q SRV YMEBC . - Q® TAN WY D
Scenaric Al v v B LU EEEE B %y W DA
Bull Scenario by ‘ =
. Bu enario = = ; -
i patient Candiion AlB £ D E £ & R I ¥ N Y
: 4 e La ictash supploc i reuipts alas quant qly setgly <
2 & 11517 % 1 oD 1 1 | [
305 1 v a1 1 i 1
a8 R [ 1 { 14
£ 5 1 o1 oo 1 ! 14
ChaoospOutput | 1" ¢ 11 o 1 1 14
785 1 11 oot j 2 o4
SelectOrdevand 1 g~ 5 4 EOE IR (i B z N 24
Sublotal 35 1 11 0100 1 S 03 03 4
g o5 11 oo (s 0gs 065 %
|, SelectFunctional | 1y 5 [ S (Vs B 2 ! 2%
i MeastoReport 1y ;o 2 6 0100 © i 6 14
meeee——1ET 5 2 71 o 8 1 | %
ProduceOutpt 119, 5 1 3 21 0 & 1 1 1he
s i 4 3 M\ Supplies forPCOOS /T } i1 i
, Rozaly H MM
75 (esords toped ) | s

NOTE: You must have the software associated with the
selected output in order to use the ESP preview function
for that file type. For example, without Microsoft Excel, you
cannot preview Excel worksheels.
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Saving and Sending Your Output as a File via Email

You can save all the output formats except for the ESP
report format.

®
®

®

O ® 6

Click the Reports or Data radio button.

Click the radio button that corresponds to the type of
file to save as (.TXT, .DOC, .DBF, .XLS, or .HTM).

Type in a file name. The file is saved by default to the
folder labeled ESP located on your hard drive (C:\).

To specify a new file location, click the Browse button.
A new window opens. Locate the folder you want to
save the file in. Type in a file name and click OK.

If you are sending the file via email, click the
checkbox that reads Email to: and type in the email
address.

Click Go.

ESP opens your email software automatically. A new
message with the file attached is already composed for
you. Type in any additional message and click Send.

" Task

Locate

~ Sélnn ;001 a .

ol

. € Database File (DBF}

& ASCH Text Filé (TXT)
€ Excel WorkSheet (XLS)

 HTML Table HTM)

¥ Preview output

" REPORTS

. RS Ale
@ File Name: ’PCsTaskUm
@ Email Te: _'iesp@nhvc navy mil
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Printing the Output

ESP report format:

@ Click the Reports radio button and select the radio
button that reads Print Output.

@ Click Go. (If the Preview output button is selected, click
the printer button on the preview window’s toolbar
when you are ready to print.)

SJ€ someimg Svppies Progran (£5P) [213]
Th av groe fuks L2 iwo gvom

om 2A
el e e §
Resdart: fack Next Clate

”

B ast West 5 comarms Luwborod

Patert Condition

ASCII text report, Microsoft Word, Excel, or HTML
format:

@ Click Preview output checkbox.

@ Click the radio button corresponding to the type of
output you want.

@ Type in the file name.

@ Click Go. A new window opens in Microsoft Word (for ASCI|
text report and Microsoft Word document), Microsoft Excel
(for Excel spreadsheet), or a web browser (for HTML table).
Go to the File menu in the application, click print. The print
dialog box opens. Click OK.

SR stenating Supoher Program [f 5P} [, 2]2]
P Taher fwom Kogs &9 oew e W

nga- 4} [&l
Bl Back Mo | | ctess

i :
1 Patient Condition

tocne | soteet [T B
1D

7 KLRORTS
LR

LI
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.DBEF file or ASCII text file:

@ Click the radio button that corresponds to the type of
format you want.

@ Type in the file name.
®) click Go.

@ Click the Start button located in the lower left corner of
your screen. Move your mouse up to the Programs folder.
Move your mouse to and click the Windows Explorer icon.

Lache

@ breew sutpit
- fERonrs

@ Locate your file in Explorer. The file is placed by default
in the folder labeled ESP located on your hard drive
(C:\). Double-click on the file icon.

@ When the file opens in the new application, go to the
File menu and click print.

- 1055 OF

fcs) 001", " TRIACE"

5ot LEREORAL comusum CLosED

SEO LINEQR SKULL FRACTURE SEUERE - LOSS OF
24 MDIRS. WITH FOCAL EURDLOZIGAL

feoNscTausESs. FRoM 12 VITHOUT FOCAL MEUROLOCHERL
OEFICIT™,"First Respon v, "
435,5.1.5.1,0,100,1.2," CEREBRAL CONTUSION CLOSED WITH
Senisin unummnur NOH- DEPRESSED LIMEAR SKULL
FRaciuRe - seveec - HERATOW (IKCLUDTNG EPIDURAL HemiTom)
Tt RAP (0L DETERGRATING. CONATOSE PAYIENT- . F o
el N
150,100, 1.2. 056" -CERLARAL CONTUSION CLOSED VLT
iNEhn SkuLL Factine - L0SS OF CONSCIOUSHESS
nearen mn 24 Nobks \mu/mmnm Fatal neuRoLIGIR.
DEFICET™, Fir - ont, -

NOTE: .DBF files are opened with FoxPro software. If you do
not have FoxPro, you can read the .DBF file as a conversion
document in Microsoft Excel or Access.
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Choosing a Printer and Selecting Pages to Print

Sometimes you may want to choose a different printer or
only print certain pages of the report.

ESP report format:

@ Click the Reports radio button and Print Output radio
button.

Click the Select printer options checkbox.

Click Go. If you are previewing your output, click the
Printer button on the toolbar when you are ready to print.

A print dialog box opens. Click the drop-down menu
and select a printer.

To select pages, click the Pages radio button and type
in the pages to print.

® ©® 6& 0O

Click OK.

Print
Prnfer o
Hames
Stalr.

Type

Whme  LPTY

Commert

Prnt range . . . o Lopes s .
R Humber of gopex 11 E
@‘ Pages fom |1 e

(N IL_J[ ;u: :u" r

Bt

ASCII text report, Microsoft Word, .DBF, Excel, or
HTML format:

@ Follow steps to print (pages 8-12—8-13), according to
file type.

@ When print dialog box opens, click the drop-down
menu and select a printer.

@ To select pages, click the Pages radio button and type
in the pages to print.

(@) ciick OK.

NOTE: This option is not available for ASCII text file.
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Program Flow Chart
Quick Step-by-Step Instructions

Program Flow Chart

Build Scenario by
Patient Condition

Dotted lines indicate functions that are
conditionally operational. The availability ot
these functions depends on the choice

made in the previous step.

. Select Order
and Subtotal
Select ch
: ional
Start > AFreas for the O:f:fﬂe ............. ’ P‘;ﬁ:‘e
Scenato | L1 e Select = 4
. ‘ Functional
' Areas to Report
< " import
Scenario Build Scenario by
Injury/Disease
Step-by-Step Instructions
Start @ Select Functional Areas Choose Output

®

2.

Select one of the following choices:
Use a Listed Scenario

Copy a Listed Scenario

Build a Scenario by PC

Build a Scenario by Injury/Disease
« Import a Scenario

Click Next.

If you choose to Import a
Scenario:

1.

Click the Browse button. In the new
window, double-click the file you want to
import.

The columns of your file are displayed in
the Columns from File box. Click Viewto
display the information contained in these
columns (optional).

Drag the column that corresponds to the
PC Code field over to the area labeled
Columns for Patient Stream. Next, drag
the column that corresponds to the
Number of Patients field.

Click Process.

Click Next.

gf-sﬁ N:‘g.‘*’ oo

o r e

Select level of care from the drop-down
menu.

Select functional area from the checklist
by clicking on the checkboxes.

Click Next.

Build Scenario by PC

Click Add.

Enter the number of each PC by typing
in the number or using the arrows.
Click Done.

Click Next.

Build Scenario by
Injury/Disease

Enter the total number of casualties and
select the region.

Select the type and number of each
casualty.

Click the right arrow.

After entering all casualties, click Build.
Click Next.

1.
2.
3.

Select output type (report or query).
Select the report or query you want to run.
Click Next.

There are three reports and two queries that
offer ordering and subtotaling options.

1.
2.
3.

Click an Order item. Click the right arrow.
Click a Subtotal item. Click the right arrow.
Click Next.

There are nine queries and one report that
report on functional area.

1.

2.

®

wn

Select the level of care from the drop-down
menu.

Select functional area by clicking the
checkboxes.

Click Next.

Produce Output

Select the radio buttons to preview, print,
save, and/or email the report/query data.
If saving or emailing, enter the file name.
If emaiting, click the “Email to:” checkbox
and type in the email address.

Click Go.
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Tasks and
Patient Conditions for a Selected Task
Supplies for a Selected Task
Patient Conditions and Supplies for a Selected Task

Supplies for Current Scenario

SWA Halt Scenario

Selected functional areas for the report:
First Responder and BAS

Supplies Tor Current Scenario

SV Malt
Battalion Aid Station/Sick Call
Hen Women Qeylld W QepFkg UI ECD Weiyght Cube

SEUSDIZINGA7Z  TALAMCTNOLONY RCETOMIDE EUBP QUMG/ML SHL VT 0.0 o 1L Mme xn 0.007 0.o0z

6EUSMU75IRLE  TAIDAOLIDING § FEXUNOEMHEDOINE IABE 1006 .0 B L = 0.160 0.008

EEQS DA 20Bd UNDECTLENIC { ZINC WNDICYLEERIX FOWDER 401 1.a o 1 cCp n D.130 0.0D8

6E0SDUBAIA0AR  TURTER FUN DI7 EIGMILE UGP ENL AMPUL Z5/BX I.0 am Z WE E 1.500 a. 0E®

S505MUA7I1T70 ALUMINUN MAGNHEIUR LAES 10DE §3.0 1B 1 e X 0.350 9.110
Total ror Nedicatione SDE. 965 6.92Z L£,38.28

Conaunnhles

S510002QIEOL0  JDHRMIVE TAPY MIRC 12TINEYDE MOLISKDI 0.1 W 1o e 2. 590 0.167 12.96
BSISMISEISZLL  ALNAKY BIT PELCOTANENUS ENEICENTT RDULT 1% ng m 12 c 0.200 a.0s0 L& 66
ESLSQI1EIESST  LTRCAT IRSPHRPTHGEAL FOBRRTAIIT S0XR 1822 0.8 L 1 me ¢ s.000 a. 200 53.23
ESL5MN5E4P2SE  ATRVAT PHAIYICRIL HEDLN DRCIDE SOMN 12% 4.0 WL 1 me c D.260 a.aze 3.87
ESLSDILEdSES7  ATMERY PHAIVIGRAL CUT ANKY FLAGTE SOPR S0 4.0 EL 1L me c 1.000 a.oLo 4L.87
6510012404514 APYLICATOR RYNEOIN FDICTIRR SWIBS &I0 500X 4.0 H 1L me C D.800 a.onr a7.8é
S5iSM5A5147S  APFLICRTOR PLASYIC/WOND ROD XN LC 2000% 0.8 HL 1L Mme ¢ D.650 0.850 13.40
SS10D0ZQLIVES BAIDACER MOULIN COMD. CHEDU. 7 X3 7°Xez” 4L.B HL 3z Ih c %.160 0.256 dE.08
6511005197909  EAIORGE RIERYIVE FLESH S X .75° 20039 350 Ea 1L me ¢ D.&70 0.05L s.22
S510001055807  ERIDAGE BLASTIC DOBMT FLESH 4° X 5¥D 242 5£.7 W = e 20.820 0.898 £15.08
ESIO0DN9255822  RAIDACE BLISTIC ROLLED ACE 4Ilxd.5¥DE 129 aze iome ¢ £.000 a. s aL.d0
ESI0MNDSSESRS  RATDACE BLASTIC ROLLYD ACE EINx4.5YDE 1B3 14.4 WL 2 mE 6.500 a. 568 4z.50
ESIO0MIDSIENd?  BANDRCE CAOTY KERLIX &.5YDS X 4¥Dd 1009 220.7 L = Me ¢ S.dED a.07s 298K
E510D0BS5580¢  EBAIDACE CADPY TUETLAD FINGER 1.5ONZ2STOR 4.0 W 1L me ¢ D.5EQ .08 1282
ESLOMEPOI70LE  BANDACE CAUET TORULAR FINGER 7/BIN:SD Y02 4.0 W 1L Mme ¢ 0.720 0. 084 20.78
ESLSOOESI00LL  BLADE STNCICAL BNINE DYTACHARLY 10 20.5 EL 4 MWE C D.12a a.ans 5.20
ESISOOEEOOOLN  BLADE BTRCICAL KWIPE DETACHIBLE $11 64 0.8 Bb z M C D.0E0 a.onz L1.78
o 52 IR c 4.340 daz.es

TELIDOBSEESS ELKVRET CR3UALYTY 8dwSEIN DLAGP HOLID TRED EZ.D 47.7940




Detailed Analysis of Supplies

Mogadishu Scenario

Selected functional areas for the report:
FRS Triage, FRS OR, FRS Post-op

Supplies Lo Magarighu

ULSCULAR. INJURY LITE SRLUAGEMALE

163 oIT7 EJATN AUD AHDUREY UITH SHOCK AFD PEUATIATIEG JINFUPATING DURD SPLEIEN 0.850EX 1 1 a 100 1
fotal for 6530011075738 18
6510001055807 BANDACE ELAITIC COBAN FLESH 3" ¥ 5¥D 243 Con=umab les
Yesk: APPLY SPLINY/DOIOBILIRE INJURY
FA:Triage (FRS) __,j
Pacienc Condgicions Qcy Patient= fOayl Day2+ iPTI QreyTor
054 WOUND FORRARY OFEN LACBRATE) PRNETRATING VUITH FRACTURE AND VITH IERVE AL WASCULAR 5.000RL 4 1 o] 135 &
INTUR POREARN SALVAGEABLE
124 oDy THICE QOFN  IACERATYD PENYIRITING PERFORATDIC ULTH FOACTORY AND WRIU'E ARD/OR E£.000RL 9 1 a 150 [
UASCOLAD INJURY LIVE SRIAGCEABLY
131 GOUND> LOVER LEG OFEY LACERATED FPENETRATING PEFFORMIING VITH FBACTURE AND HERVE 4,000 RL 9 1 o 100 4
AND/0R VASCULAR INUUHY LIMB SALVAGRAPLE
137 UODD ANELE  JIOT 10X¥ ODEN DPENBTRATING PRRFORXTON YUITH PRALTUMEE AXD HEIUX AYD/OR 1.000RL 1 1 v} 100 1
WACTLAR INJURT LI¥E ZRIKCAIGLEY
Yotnl for 6510001055807 16
6510000583047 BANDAGE GAU2E KERLIY 9.5¥DS ¥ 4¥D5 100S ’ Conswmab les

frak: EMBRBENCY CONTROL 0P HEMORRHAQE
FA:Triage {¥RS)

Patient Canditions oty Patients Dayl Dey2+ %PTS QtyTot

017 UWOUND FACE JANS AND NICK OPXN LACERATED OITH ASSOCIATED FOACTURES EXCLUDINC SODNAL 1.000RL 1 1 [} 100 1
FRACTURIE SXVINE - WLTH ATIWAY UESIXUTTION

054 UWOTND FOREARH OPEN LACBRATED PRNETRATING VUITH FRACIURE AND VITH HBRVE AID VASCULAR 4,000 RL 9 1 Q 100 4
INJURY FOBEARN SALVAGEABLE

134 OUUND THIGH OOKH LACEFATID PRNEIPAIING PARFOPATING ULTH JEACTUWE AND NXFUX ARD /R 8.000 RL 9 1 =} 100 8
UVASCULAD INJORY LIPE SRIVACEABLE

131 GoTMr LOVAR LEG DPEY LACERATEL PENETEATING PERFORATING VITH FRACIURE AND HHRVE 8.000RL 4 1 0 100 ]
AND/0P. VASCULAR INVURT LIMP XALVAGALBLE

137 uwOTNP AELX  JUOT IUSE OPEU DPEEETIATING. DXPSOTATINC WITE FRACTURES AXD HEWE RID/UR 1.000RL 1 1 ] 100

UVASCULAR INJUMY LIFE SALUAGEABLE

-

Record: 7071798 Exchisive




Patient Stream for Current Scenario

Kernel Blitz 99 Scenario

Selected functional area for the report:
First Responder and BAS

1 - Estimating Supplies Program (ESP)

Casualvies: 266

FECiENCE by CRCEQOL1ES

cacegoey Nunhet %

hndonet s Pelvie 21 7.88
Hurna 1é 6.02
Envitoumencal 3 1.18
Ferale Specific 1 o0.38
Gestcpinteskinml g 5.38
Genito Urinecy 1 0.38
Head ) 22 B.27
Iafectious/Pateaitic 249 9.0z
Lowec Limhs 41 15.41
Kultiple Injury Wounds s2 18.55
Neucopaychimbcic 3 1.13
Not keeigned 2 0.7?5
Aespicektocy 10 3.76
Spine ] .26
9pcains & Stcadins 5 i.88
Superticial/Soft Tissue 21 7.89
Surgical 3 1.13
Thocex 9 Z.63
Uppee Limba 18 6,02
Dernmecologicel S 1.13
Taotal 266 ico.oo
Patient Steeam Ior Kermel Blits 939
Numher
of

BC Patienta Patient Conditipn Desoription

0oL 1 CEFEPRAL CINCUSEION CLOSED WITHWITHOUT ROMDEPBESSED LINEAR ERULL PRACTURE EEVUEDE - LDSS OF CONBCIOUSNESS FROX 2 TO 12 HDURS

ooz 3 CEREBRAL CINCUSXION CLOSED WITHSWITHOUT NOMDEPRESSED LIMEAR SRULL FRACIURE MCDERATE - LQS$S OF CONICIDUGNESS LESS TERE 2 HOURS

a

FPDTRDIT. CIPTITATOAN CLAQIN WITHATTTEITT NTAMTORTQyt TIRRAT, ZHIT), REACTIOR, SRUHEY,

1NNE AT COMACTMTANG: CORVTAD, VTHUR #4 FTTDR YT,

C-3




Patient Conditions Requiring a Supply

Supply 6505013329024
Phenytoin Sodium Inj 50 MG/ML VI 25S

Selected functional areas for the query:
SC Triage/SST, SC OR, SC Ward, SC X-ray, SC Lab

Report Designer - pcsupp.fix - Page 1 - Estimating Supplies Program (ESP)
e Tables - Maintain” Tookbar Edt - View  Window Help =18

. ﬁsuﬁEE?ja_EE]égdiiwm

pcsupp

Functional Areas: SC Triage/SST, SC Operating Room, 3C UWard, SC ....]
X~ray, SC Laboratory y

Patient Conditions Requiring Supply 6505013329024
PHERYTOIN SODIUM INJ S50MG/ML 5SML VI 255

Triage/SST {SC)

Patient Conditions % Patients

001 CEREBRAL CONCUSSION CLOSED WITH/WITHOUT NONDEPRESSED LINEAR SKULL FRACTURE 100
SEVERE -~ LOSS OF CONSCIOUSNESS FROM 2 TO 12 HOURS

002 CEREBRAL CONCUSSICN CLOSED WITH/WITHOUT NONDEPRESSED LINEAR SKULL FRACTURE 100

MODERATE - LOSS OF CONSCIOQUSNESS LESS THAN 2 HOURS
004 CEREBRAL CONTUSICN CLOSED WITH/WITHOUT NONDEPRESSED LINEAR SKULL FRACTURE 100
MODERATE - LOSS OF CONSCIOUSNESS FROM 12-24 HOURS UWITHOUT FOCAL
NEUROLOGICAL DEFICIT
CEREBRAL CONTUSION CLOSED WITH INTRACRANIAL HEMATOMA WITH/WITHOUT NON- 100
DEPRESSED LINEAR SKULL FRACTURE - SEVERE - LARGE HEMATOMA (INCLUDING
EPIDURAL HEMATOMA)} WITH RAPIDLY DETERIORATING COMATOSE PATIENT

B e casics Rt LAY qﬂ}u“ rrw e SYARTR T M m R WY M  AYIIT » o Armere e e ——

Record EOFA5 Exclusive




Tasks Requiring a Supply

Supply 6510000583047
Bandage Gauze Kerlix 4.5 YDS X 4 YDS 100S

. Selected functional areas for the query:
> First Responder, BAS, FRS Triage, FRS OR, FRS Post-op,
SC Triage/SST, SC OR, SC Ward, SC X-ray, SC Lab

L
Report Designer - tasksupp.fix - Page 1 - Estimating Su
casRaupp
Taeke Hegquiriny Supply 6910000383047 BANDAGE GAUZE KERLIX
4.5¥D5 X 4¥D5 1005
Functional Arcna: 1RSP  Firat Responder, BAS Battalinn Add Station, FRS
Triege, PRI OR, FRS Sosc-op, 9C Triege/93T, 9C Operacing Room, SC
Wned, SC H-cay, 5C Lnbpratocy
First Respomxier (1B5P)
Tnaka
018 RAECOGNIZE AND RESFOND TC HENORRHAGE
1] 1] CLEAN AND ORESS WOUND
0S8  APPLY SPLINT/IMNOBILIZE INJURY
i08 NINOH SURGCICAL PROCEDUAR (DEEAIDE/IUTURE/INCIIION)
124 SEI2URE CARE/PRECAUTIONS
127  PATIENT RESTRRINT (GAUZE, TIES)
Battalion Aid Statinn (BAJ)
Taznks
019 ENERAGENCY COMTIROL DF HEMDARHAGE
086  CLEAN AND DRESS WOQUND
098 APPLY SPLINT/IMMOBILIZE INJURY
108  HINOR SURGICAL PROCEDURE (DEBRIDE/SUTURE/INCISION)
126 SEIZURE CARE/PRECAUTIONS
12?7  PATIENT RESTRAINT (GAU2E, TIES)
799  REOUCE FRACTUAE
v Triage (FRE}
Taaka
718 ENERSENCY CONTEOL OF HENORRHASE
1:z6 SELAULE SSUEALUECAN LIONT
-




Patient Conditions and Tasks for a Supply

Supply 6515013215211
Airway Kit Percutaneous Emergency Aduit IS

Selected functional areas for the query:
SC Triage/SST, SC Ward, SC X-ray

Report Designer - pctksupp.frx - Page 1 - Estimating Supplies Program (ESP)
File Tables Maivain Tookar “Edit View Window Help =18

pctksupp

Functional Areas: SC Triage/SST, SC Ward, SC X-ray uj

Tasks and Patient Conditions for Supply 6515013215211
AIRWAY KIT PERCUTANEOUS EMERGEHCY ADULT 1S

Triage/SST (SC) S Patients

[n[n)ed EMERGENCY CRICOTHYROIDOTOMY
Patient Conditions
015 FRACTURE FACIAL BONES CLOSED EXCLUSIVE OF MANDIBLE SEVERE - MULTIPLE 10
FRACTURES
017 WOUND FACE JAWS AND NECK OPEN LACERATED WITH ASSOCIATED FRACTURES 10 .
" EXCLUDING SPINAL FRACTURES SEVERE - WITH AIRWAY OBSTRUCTION
019 WOUND FACE AND NECK OPEN LACERATED CONTUSED WITHOUT FRACTURES 50
SEVERE -~ WITH AIRWAY OBSTRUCTIONS AND/OR MAJOR VESSEL INVOLVEMENT
027 FRACTURE SPINE CLOSED WITH CORD DAMAGE CERVICAL SPINE WITH 10
RESPIRATORY INVOLVEMENT
FRACTURE SPINE OPEN WITH CORD DAMAGE CERVICAL SPINE WITH RESPIRATORY 50
DISTRESS
- _J

,Hécordt £‘0F/B : Exclusive ' ' k




Task Profile for a Patient Condition

PC 045
Wound Upper Arm Open Penetrating Lacerated Without Fracture Severe
With Nerve and/or Vascular Injury

Selected functional area for the query:
BAS

taskprof

Functional Areas: BAS Battalion Aid Station

Task Profile for Patient Condition 045 WOUND VUPPER ARM
OPEN PEHETRATING LACERATED WITHOUT FRACTURE SEVERE -
WITH NERVE AND/OR VASCULAR INJURY

Battalion Aid Station (BAS)

Tasks % Patients
001 TRIAGE 100
aoz ASSESSMENT AND EVALUATION OF PATIENT STATUS 100
00s REMOVE AND COLLECT BELONGINGS, VALUABLES AND EQUIPMENT 100
019 EMERGENCY CONTRCOL OF HEMORRHAGE 100
024 VITAL SIGNS 100
049 START/CHANGE IV INFUSION SITE 100
050 ADMINISTER IV FLUID 100 L
085 WOUND IRRIGATION 50
096 APPLY SLING . 100
103 CIRCULATION CHECK 100
145 ADMINISTER APPROPRIATE MEDICATICN 100

)R PATIENT EVACUATION

278 100




Supplies for a Patient Condition

PC 172
Min Abdomen with Penetrating Perforating
Wound of Colon and Bladder

Selected functional area for the query:
FRS Triage

upp3.frx - Page 1 - Estimating Supplies Program (ESP)
Tables Meintsin™ Tooksr Edi View Window Help =181 %]

aupps ..:..]

rFuncciongl Aceae: FRY Triage

Supyliea for Patient Condition 172 MIW ABDOMER WIRTH
PEMETYRAYING PERFORAYING WOUND OF COLON AND ELADDER -

Triage (FREG) QU8 UH  Demyl Dav2+ %PTS OQuyTot
Equipnent
6630014112405 ANRLYIER CLINICAL CHENISTRY I-STAT : 1.000 j 7 L 1] 100 1.00
6515014604685 BLADE LARYEGDSCOPE HMACINTOSH H0. 3 PLAS 1.000 Eb L a 50 1.00
6515014604672 BLADE LARYNGONSCOPE EACINTOSH DD. 4 PLAY l1.a00 } 78 L 1] 5a 1.00
6515014604681 BLADE LARTHGECOPE ADULT NILLRR ¢S PLRZ 1.000 i 1 a 5a 1,00
7310009356666 BLRMFET CASURLTY PLAST FLLN & ALUN 95k$6IN - l1.000 LA L a 100 1.00
7530002223537 BODK RECORD La¢8.5I0 2BE PAGLS l.000 PG 1 a 100 1,00
6515012800163  INFUSOR PRESSURE BLOOD/I¥ 14x61IN 1000HL 1.000 EA 2 a 100 1,00
6515013440487 INJECTOR TUBE REUSABLE 1ML c 2EL MDL UNITI 1.000 prY 1 a 1 1.00
6515014509790 LARVEGQSCOPE XET PDCRET-SIZE SOFTLASE 1.000 p3 Y L a 5a L. 00
6530014325114 LITTER RIGIO FOLDING ARVEY PDLYPROPTLLNE 1.000 Ia L [} 100 1,00
6530007526000  ROD IV BAG HANGING STEEL 1.000 & 2 a 100 1.00
£515003634100 2AY FINGER RING .75IH BLADE 6IF DI g.100 EA L a loa 0. 10
6515009357138 SCIS30RY BANDAGE 7.ZSIN JHGLE TO HDL l.000 LA L a loa 1,00
6515010394839 SFRYGNADUKETIR ANERIID 300MH MAX 1.000 A 2 a 100 1.00
6515013146694  STETBOSCDFE LITTHAN CLASSIC IL 2PIN IR 1.000 E4 L a 100 1.00
6515014350050 SUCTION APPARATIY NORCICAL PORTIBLE 1.000 LA L a 10d 1.00
ODCACOLXI 2 DLTRASOUND UNIT HAMD-HELD PORT 3DNO3ITE 1.000 )5 S L 1] 100 1.00
7240014633773 PAIL UTILITY PLASTIC 140T CAPACITY 6% 1.000 LA 1 a 100 1L.00
HNedicotions

65250027 56.7F ALZTHIN ZUMAY USP 25% 12000 ZAD 2.000 ] L 0 ~00 1£. 00
6525021156008 CEFIAZTIN S02IUM 1M VIAL 3t 1.000 vI 1 H

‘Record: 30/65 Euchusive




Tasks and Supplies for a Patient Condition

PC 070
Amputation Forearm Traumatic Complete All Cases

Selected functional area for the query:
First Responder

Tosha nnd Supplics for Patient Condikion 070 AMPURARION PORBARK
YRAUMATIC CMOPLEYE ALL CRSES

First Respomder (1BSP)

Task: A2 HEMIVE CASUARLYY PROM DANBER
LXROGKIEZE  §O0 SUPPLIES ASSIGHED TBIS TASK

DPavl Dayi+ OtyTot
1 D 1.00

Task! A6 AFELY POURNIQUEY
6515003630565  TUURNIQUET NONPEEUMATIC 41.5-%3.5 X 1.969-1.5

Davl Dayd+ OtyTot
1 D 1.00

Tagk: 00l IRIAGE

6530007837510  LITTER NOWRIGID POLELESS NYLON 7BX26IN
8465013376792  TAG TRIAGE CARDBORRD 2005

Dayl Dayi+ QEyTot
1 0 1,00
1 D 1.00

Task: 02 ASSESSMENT AND EVALUATION OF PAYIEN? SYATUS
LDHRXLHKCHS  TISUAL TASE-ND ASSIGUED SUPPLIES

Dayl Days+ CtyToL
1 D 1.00

Task: 018 RECDBNIEE AND RESPOND ?0 HEMORRHAGE
6510000563047  BANDAGE GAU2E REALIX 4, 5¥D5 K 4¥DS 1005
651D002D17430  DREXSING FIAYT AID FIELD CANMD 7x8IF 13
§51D007219808  SFDNGR BURG CDOTTUNGAUZE &4IN STERILE 12008
6510007622699  SPONGE SURG 12-PLY GAUZEL BM4IN WDNSIER 2005
6510003266682  TAPE ADHESIVE SURG UOVEN 1INx12¥D L285

Task: 024 VITAL S5IGNS

6515010350164  CASE SPHYGHOMANONETER B™x4.5™r 2.57
6515010354864  SFNYGENOAANONETER AMEROID J00ME HAX
6515013146599  3TETHOSCDPE LTTTHAN CLABSIC LI 28I LG

Dayl Davi+ OcyTok
D 1.00
o 1.00
o 5,00
D 2,00
D D, 50
+
D
1]
D

Dayl Daya
1
1
1

OtyTot
1.00
1.00
1,00

d preR|d z2rrec(d 2| RE|d R ®[d

Task: g9 SIARY/CHANGE IV INFUSION BIIR

Dayl Day2+ QuyTo

C-9




Patient Conditions for a Selected Task

Task 2177
Diagnostic Peritoneal Lavage

Selected functional areas for the query:
First Responder, BAS, FRS Triage, FRS OR, FRS Post-op,
SC Triage/SST, SC OR, SC Ward, SC X-ray, SC Lab

ner - pctask_fix - Page 1 - Estimating Supplies Program (ESP)

Fils lables Maintain. - Toolbar . Edit. View Window - Help . =8l
: R dlelm [P SR8l
poceek

Funcciongal Areams: 1RSF Ficaec Reseponder, BAY Baccelion Ald 3cecion, FRI
Triage, FAS OR, FRS Poat-op, SC Teiage/SST, S5C Ouermecing Room, SC
Ward, 5C X-tBy, 3C Lehorvacoey

Patient Conditionse Hegutireing Yask ¥177 DIAGROSYIC
PERIYONEAL LAVABE

Triage (ERG)

Patient Conditions % Patients
098 WOUND LIVER CLOYED ACUTHE 1JRUSH FRLITURE) NLZOR LIVER DANACE 15
098 WOUND CGIVER CLODSED ACUTE 1CUUsSH  FLACIULE) HINDL LIVER DANAGE 18
100 GOUND SPLEEN CLDSED ACUJE 1 C1USH  FLRACTULE) ALL UASES 50
183 NIW CHEST WITH PNEUHOHEHOTIIORZS 3IDOFT TISSHR TNTIRY TG UPPER LINBS AND 15

ABDONEN WITH WOUND OF COLN

189 NIW CHEST WITH PNEUNOHENDTHOULAX UELYIS ANL ABUOHEN WITH WOUND DF COLON AND 5
BLADDER

185 NIW RHBOOMEN AND CHEST WITHK NULTIPLE JRIIN DLHLSE s

Triage /987 (9C)

Petient Conditcions % Patients
D38 WOUND LIVER CLOSED ACUTE (CRUSH FPRACIURE) KNAJOR LIVER DANAGE s
099 WOUND LIVER CLOSED ACUTE (CRUSH PRACTURE) HNINCR LIVER DANAGE 15
100 WOUND SPLEEN CLOSED ACUTE (CRAUSH FRACTURE) ALL CASES 15

112 DISPLACED FRACTURE OF PELVI3 CLO3BD GITH ASIOCIATED SOFT TISSUE DANAGE AND 25
FELVIC ORGAN DAMAGE

183 KIU CHEST UITH PNEUNOHENOTHORAX 390FT TIJIUE INJURY TO UPPER LINB3 AND 15
ABDONEN WITH WOUND OF COLONM

189 MIU CHEST WITH PNEUHOHEMOTHCRAX PELVIS AND ABOOMEN WITH WOUND OF COLON AND 5
BLADDER

NRE L APTEr RRMMIITRRT BNPR SRR e TRE ATTEF TR T MRS AN FIRTAs . B L e

: fecord: EOF/13 Exclusive

C-10

~¢



Supplies for a Selected Task

Task 019
Emergency Control of Hemorrhage

Selected functional areas for the query:
First Responder, BAS, FRS Triage, FRS OR, FRS Post-op,
SC Triage/SST, SC OR, SC Ward, SC X-ray, SC Lab

eport Designer - supptask.frx - Page 1 - Estimating Supplies Program {(ESP]

suppcask

Funccionel Aress: 1R3IP Firec Respondet, BAS 6Haccelion Ald Scecion, PR3
Tringe, FRS OR, FRAS Post-pp, S5C TrimgesS5S8T, 5C Cpecating Room, SC
Ward, 3C X~cBYy, SC Laborecoty

Suyplica for Raosh 019 EMERBENCY CONYROL OF HEMORRHABE

Battalion Ald Btation (BAB)
Supplies and supply quantities for this task vary by Patient Conmdition

Conguwnab lep
6510002011755 BANDAGE HNUSLIN COMP. CAMOT.3?"X37"X52"
6510001055607 BANDAGEL ELASTIC COBRN FIEXH 3™ X 5YD 243
6510009255832 BANDAGE ELASTIC ROLLED ACE 4INx3, 5YDT 135
6510000563047 EBANDAGRE GRUZE KERLIX %.5Y¥D5 X 4TDS 1005
510009355004 BANDAGE GAUZE TUBULAR TINGER 1. 5INx25YD§
651D002007015 BANDAGE GAUFE TUBDLAR FINGER 7/6INxS0 YOO
6510012455699 TDRRIJING BURN 4xL6IN v/UATLR GEL 283
65100140EL920 DRESSIEG CHEST WODHD SEAL ASHERMAN 105
6510002017425 DFESSING FIRST AID FIELD [aR0 1llx12TH
650002017430 DPESIING FIRST AID FIELD CANO 761N LS
651D00GEBS57E TRESAING FIRST AID FIZLD WHITE 4&sIN FLEATED
6510005596130 PAR POST~SURG OBSTETRICAL SUPER SIZE 135
6510007822699 SPOBGE SURG 12-PLY GAUZE BxdIN DONSTER 2D0S
£510007219808 3ZPONCE STRE COTTONGAURE 4x4IN STERILE 12003
6510009263582 TAPE ADHESIVE JURG WDVEN 1IHX12YD 12%
6515003630565 TUOURNIQUET DUNPHEUNAIIC 41,5-42.5 ¥ L.4609-1.§

Triage (FRS)
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Patient Conditions and Supplies for a Selected Task

Task ZZ39
Nasal Packing

Selected functional area for the query:
SC Triage/SST
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BupCCBBK

Patient Conditions and Supplies f£or Yask 2833 HASAL
PACKING

Triage/sST (8C)
The Bupplies for thie teek are the aanme for Bll PeRtipat Conditione

ec Patient Conditions *Patients

015 FRACTURE FACIAL BONES CLOSED EXCLUSIVE OF NAMDIBLE SEVERE - NULTIPLE 100
FRACTUREY

017 WOUND FACE JAWS AND NECK DOPEN LRCERATED WITH ASSOCIATED FRACTURES io0
E¥CLUDING SPINAL FRACTURES SEVERE - WITH ATRWAY OBSTRUCTION

019 WOUND FACE AND NECK OPEN LRCERATED CONTUSBD WITHOUT FRACTURES HEVERE - oo
WITH ATAWAY OBSTRUCTICNS AND/OR MAJOR VESSEL INVOLVEHENT

Consunsh les
6510003030800 CAUIR PETROLATUN ACCARLIION L8x3ID 12%

) i Rgcm& EBF/W» Exclusive
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